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Rule 120-2-23-.12.

Pre-Acquisition Notification.

Rule 120-2-23-.13.

Annual Registration of Insurers - Statement Filing.

Rule 120-2-23-.14.

Summary of Regqistration - Statement Filing.

Rule 120-2-23-.15.

Alternative and Consolidated Registrations.

Rule 120-2-23-.16.

Disclaimers and Termination of Registration.

Rule 120-2-23-.17.

Transactions Subject to Prior Notice - Notice Filing.

Rule 120-2-23-.18.

Enterprise Risk Report.

Rule 120-2-23-.19.

Extraordinary Dividends and Other Distributions.

Rule 120-2-23-.20.

Adequacy of Surplus.

Rule 120-2-23-.21.

Confidentiality of Information Received From International

Regulators.
Form (120-2-23) A. STATEMENT REGARDING THE ACQUISITION OF CONTROL OF
OR MERGER WITH A DOMESTIC INSURER.

Form (120-2-23) B. INSURANCE HOLDING COMPANY SYSTEM ANNUAL
REGISTRATION STATEMENT.

Form (120-2-23) C. SUMMARY OF CHANGES TO REGISTRATION STATEMENT.
Form (120-2-23) D. PRIOR NOTICE OF A TRANSACTION.

Form (120-2-23) E. PRE-ACQUISITION NOTIFICATION FORM REGARDING THE
POTENTIAL COMPETITIVE IMPACT OF A PROPOSED MERGER OR ACQUISITION
BY A NON-DOMICILIARY INSURER DOING BUSINESS IN THIS STATE OR BY A
DOMESTIC INSURER.

Form (120-2-23) F. ENTERPRISE RISK REPORT.
Rule 120-2-23-.22. Severability Clause.
Rule 120-2-23-.23. Exemption for Passive Investors.
Subject 120-2-24. REPLACEMENT OF LIFE INSURANCE POLICIES.

Rule 120-2-24-.01.

Statutory Authority.

Rule 120-2-24-.02.

Purpose.

Rule 120-2-24-.03.

Definitions.

Rule 120-2-24-.04.

Exemptions.

Rule 120-2-24-.05.

Duties of Agents.

Rule 120-2-24-.06.

Duties of All Insurers.

Rule 120-2-24-.07.

Duties of Insurers That Use Agents.

Rule 120-2-24-.08.

Duties of Replacing Insurers That Are Direct Response Insurers.

Rule 120-2-24-.09.

Relationship to Other Rules and Requlations.

Rule 120-2-24-.10.

Severability.

Rule 120-2-24-.11.

Penalties.




Subject 120-2-25. EXEMPTION FROM FILING CERTAIN LIFE AND HEALTH

POLICY FORMS.

Rule 120-2-25-.01.

Statutory Authority.

Rule 120-2-25-.02.

Purpose.

Rule 120-2-25-.03.

Filing Provisions.

Rule 120-2-25-.04.

Listing of Forms in Use.

Rule 120-2-25-.05.

Exemptions.

Rule 120-2-25-.06.

General Information-Unfair Practices.

Rule 120-2-25-.07.

Penalties for Failure to Comply.

Rule 120-2-25-.08.

Effective Date.

Subject 120-2-26. FINANCING OF PREMIUMS OF LIFE INSURANCE POLICIES.

Rule 120-2-26-.01.

Statutory Authority.

Rule 120-2-26-.02.

Purpose.

Rule 120-2-26-.03.

Exemptions from Requlation.

Rule 120-2-26-.04.

Notice for Minors.

Rule 120-2-26-.05.

Disclosure of Note Obligation.

Rule 120-2-26-.06.

Delivery of Note.

Rule 120-2-26-.07.

Duties of Payee.

Rule 120-2-26-.08.

Underwriting Principles.

Rule 120-2-26-.09.

Cash Values of Policy.

Rule 120-2-26-.10.

Misleading Titles.

Rule 120-2-26-.11.

Free Insurance.

Rule 120-2-26-.12.

Request to Cancel Insurance.

Rule 120-2-26-.13.

Penalties.

Rule 120-2-26-.14.

Effective Date.

Subject 120-2-27. CREDIT LIFE AND CREDIT ACCIDENT AND SICKNESS

INSURANCE FORMS.

Rule 120-2-27-.01.

Statutory Authority.

Rule 120-2-27-.02.

Purpose.

Rule 120-2-27-.03.

Credit Life Insurance Rates.

Rule 120-2-27-.04.

Requirements for Standard Credit Life Premium Rates.

Rule 120-2-27-.05.

Disability Benefit Provisions in Credit Life Insurance Policies.

Rule 120-2-27-.06.

Joint Credit Insurance Policies.

Rule 120-2-27-.07.

Credit Accident and Sickness Insurance Rates.

Rule 120-2-27-.08.

Minimum Requirements for Credit Accident and Sickness

Insurance Forms.

Rule 120-2-27-.09.

Mandatory Provisions in Policies and Certificates of Credit

Insurance; Disclosure to Debtors; Proper Construction of Certain Policy Provisions Defined.

Rule 120-2-27-.10.

Prohibited Transactions; Unfair Trade Practices Defined.




Rule 120-2-27-.11. Reinsurance of Credit Risks.

Rule 120-2-27-.12. Collection of Insurance Premiums, Single Premium Basis;

Outstanding Balance Basis.

Insurer.

Rule 120-2-27-.13. Agency Matters; Agreements; Claims; and Maintenance of File by

Rule 120-2-27-.14. Filing of Forms and Rates.

Rule 120-2-27-.15. Annual Experience Reports.

Rule 120-2-27-.16. Severability Provision.

Rule 120-2-27-.17. Penalties.

Rule 120-2-27-.18. Refunds.

Rule 120-2-27-.19. Repealed.

Exhibit (120-2-27) A. .

Subject 120-2-28. GEORGIA MOTOR VEHICLE ACCIDENT REPARATIONS ACT.

Forms.

Rule 120-2-28-.01. Authority.

Rule 120-2-28-.02. Purpose.

Rule 120-2-28-.03. Applicability.

Rule 120-2-28-.04. Definitions.

Rule 120-2-28-.05. Minimum Insurance Coverage Required: Filing of Rates and

Rule 120-2-28-.06. Optional Coverage.

Rule 120-2-28-.07. Motorcycle Liability Insurance.

Rule 120-2-28-.08. Good Student Premium Reduction.

Rule 120-2-28-.09. Applicability of the Good Student Premium Reduction and Other

Statutory Premium Reduction(s).

Safety.

Rule 120-2-28-.10. Insurers Obligations to Cooperate With the Department of Public

Rule 120-2-28-.11. Penalties.

Rule 120-2-28-.12. Severability.

Rule 120-2-28-.13. Repealed.

Rule 120-2-28-.14. Repealed.

Exhibit (120-2-28) A. .

Subject 120-2-29. PREPAID LEGAL SERVICES PLAN.

Rule 120-2-29-.01. Statutory Authority.

Rule 120-2-29-.02. Purpose.

Rule 120-2-29-.03. Definitions.

Rule 120-2-29-.04. Application for License.

Rule 120-2-29-.05. Bond or Deposit Requirement.

Rule 120-2-29-.06. Biographical Questionnaire.

Rule 120-2-29-.07. Termination. and Transfer of Licenses.




Rule 120-2-29-.08.

Changes in Composition of a Sponsor.

Rule 120-2-29-.09.

Changes in Condition.

Rule 120-2-29-.10.

Rates, Underwriting Rules.

Rule 120-2-29-.11.

Contracts; Forms and Contents.

Rule 120-2-29-.12.

Annual Statement; Other Filings.

Rule 120-2-29-.13.

Examination; Books and Records.

Rule 120-2-29-.14.

Advertising.

Rule 120-2-29-.15.

Hearings.

Rule 120-2-29-.16.

Penalties.

Rule 120-2-29-.17.

Effective Date.

Subject 120-2-30. ISSUANCE AND REPAYMENT OF SURPLUS LOANS OF

DOMESTIC MUTUAL INSURERS.

Rule 120-2-30-.01.

Statutory Authority.

Rule 120-2-30-.02.

Purpose.

Rule 120-2-30-.03.

Definitions.

Rule 120-2-30-.04.

Issuance of Notes or Certificates.

Rule 120-2-30-.05.

Required Provisions on all Notes or Certificates.

Rule 120-2-30-.06.

Conditions Authorizing Issuing Insurer to Make Repayment.

Rule 120-2-30-.07.

Reporting and Accounting Requirements.

Subject 120-2-31. LIFE INSURANCE SOLICITATION REGULATION.

Rule 120-2-31-.01.

Authority.

Rule 120-2-31-.02.

Purpose.

Rule 120-2-31-.03.

Scope.

Rule 120-2-31-.04.

Definitions.

Rule 120-2-31-.05.

Disclosure Requirements.

Rule 120-2-31-.06.

General Rules.

Rule 120-2-31-.07.

Severability Provision.

Rule 120-2-31-.08.

Failure to Comply; Penalties.

Subject 120-2-32. VARIABLE LIFE INSURANCE.

Rule 120-2-32-.01.

Statutory Authority.

Rule 120-2-32-.02.

Purpose.

Rule 120-2-32-.03.

Definitions.

Rule 120-2-32-.04.

Qualification of Insurer to Issue Variable Life Insurance.

Rule 120-2-32-.05.

Insurance Policy Requirements.

Rule 120-2-32-.06.

Reserve Liabilities for VVariable Life Insurance.

Rule 120-2-32-.07.

Separate Accounts.

Rule 120-2-32-.08.

Information Furnished to Applicants.

Rule 120-2-32-.09.

Applications.




Rule 120-2-32-.10.

Reports to Policyholders.

Rule 120-2-32-.11.

Foreign Companies.

Rule 120-2-32-.12.

Qualification of Agents for the Sale of Variable Life Insurance.

Rule 120-2-32-.13.

Separability Article.

Rule 120-2-32-.14.

Penalties.

Subject 120-2-33. HEALTH MAINTENANCE ORGANIZATIONS.

Rule 120-2-33-.01.

Authority.

Rule 120-2-33-.02.

Purpose.

Rule 120-2-33-.03.

Definitions.

Rule 120-2-33-.04.

Establishment of Health Maintenance Organizations.

Rule 120-2-33-.05.

Change in HMO Status or Services.

Rule 120-2-33-.06.

Termination of Coverage or Service.

Rule 120-2-33-.07.

Financial and Statistical Reporting.

Rule 120-2-33-.08.

Rates and Forms.

Rule 120-2-33-.09.

Complaint System.

Rule 120-2-33-.10.

Requlation of Agents.

Rule 120-2-33-.11.

Conflict of Interest and Required Disclosure.

Rule 120-2-33-.12.

Department of Human Resources.

Rule 120-2-33-.13.

Notice of Modification in Operations.

Rule 120-2-33-.14.

Severability.

Rule 120-2-33-.15.

Penalties.

Rule 120-2-33-.16.

Repealed.

Rule 120-2-33-.17.

Repealed.

Rule 120-2-33-.18.

Repealed.

Subject 120-2-34. GROUP SELF-INSURANCE FUNDS.

Rule 120-2-34-.01.

Authority.

Rule 120-2-34-.02.

Purpose.

Rule 120-2-34-.03.

Definitions.

Rule 120-2-34-.04.

Notice of Intent to Form a Fund.

Rule 120-2-34-.05.

Application for Certificate of Authority.

Rule 120-2-34-.06.

Renewal of Certificate of Authority.

Rule 120-2-34-.07.

Application for Membership to a Fund.

Rule 120-2-34-.08.

Termination of Membership.

Rule 120-2-34-.09.

Application to Serve as Officer, Director or Trustee.

Rule 120-2-34-.10.

Application to Serve as Administrator.

Rule 120-2-34-.11.

Execution of Intrastate Agreement.

Rule 120-2-34-.12.

Request for Additional Information.

Rule 120-2-34-.13.

Financial Reporting: Annual and Quarterly Statements.




Rule 120-2-34-.14.

Books and Records: Examination.

Rule 120-2-34-.15.

Security Deposit.

Rule 120-2-34-.16.

Specific and Aggregate Excess Insurance Program.

Rule 120-2-34-.17.

Administrator's Bond and Errors and Omissions Coverage.

Rule 120-2-34-.18.

Compensation of Administrator or Trustee.

Rule 120-2-34-.19.

Rates and Premiumes.

Rule 120-2-34-.20.

Reserve Requirement.

Rule 120-2-34-.21.

Dividends.

Rule 120-2-34-.22.

Organization of a Fund.

Rule 120-2-34-.23.

Penalties.

Rule 120-2-34-.24.

Severability.

Subject 120-2-35. BOOK-ENTRY SECURITIES.

Interest.

Rule 120-2-35-.01.

Purpose.

Rule 120-2-35-.02.

Definitions of Book-Entry Securities.

Rule 120-2-35-.03.

Replacement Upon Reduction of Market VValue Securities.

Rule 120-2-35-.04.

Interest Received on Deposits.

Rule 120-2-35-.05.

The Right of the Commissioner of Insurance to Receive and Hold

Rule 120-2-35-.06.

Conversion to Custodian Bank's Management Account.

Rule 120-2-35-.07.

Total Release of Securities on Deposit.

Rule 120-2-35-.08.

Partial Release of Excess Securities on Deposit.

Rule 120-2-35-.09.

Substitution of Securities on Deposit.

Rule 120-2-35-.10.

Deposits of Securities for Merging Companies.

Rule 120-2-35-.11.

Sale of Securities by the Insurance Company Prohibited.

Rule 120-2-35-.12.

Establishment of Book-Entry Securities System.

Rule 120-2-35-.13.

Severability.

Subject 120-2-36. WORKERS' COMPENSATION INSURANCE STATISTICAL

AGENT - FORMS AND RATING PLANS.

Rule 120-2-36-.01.

Statutory Authority.

Rule 120-2-36-.02.

Purpose.

Rule 120-2-36-.03.

Applicability.

Rule 120-2-36-.04.

Definitions.

Rule 120-2-36-.05.

Statistical Agent - Designation and Duties.

Rule 120-2-36-.06. Insurers Required to Provide Statistics, Data and Information to
Statistical Agent and Insured.

Rule 120-2-36-.07. Maintenance of Records by Authorized Statistical Agent(s).
Rule 120-2-36-.08. Filing of Rating Plans, Rating Systems and Underwriting Rules.
Rule 120-2-36-.09. Standard Workers' Compensation Insurance Policy.




Rule 120-2-36-.10.

Filing of Standard Workers' Compensation Insurance Policy and

Other Forms.
Rule 120-2-36-.11.

Filing of Annual Statistical Data.

Rule 120-2-36-.12.

Severability.

Subject 120-2-37. GEORGIA WORKER'S COMPENSATION INSURANCE RATE

FILINGS.
Rule 120-2-37-.01.

Authority.

Rule 120-2-37-.02.

Purpose.

Rule 120-2-37-.03.

Applicability.

Rule 120-2-37-.04.

Definitions.

Rule 120-2-37-.05.

Individual Rate Filings.

Rule 120-2-37-.06.

Classification Plan.

Rule 120-2-37-.07.

Reference Filings.

Rule 120-2-37-.08.

Severabhility.

Rule 120-2-37-.09.

Effective Date.

Subject 120-2-38. GEORGIA WORKERS' COMPENSATION ASSIGNED RISK

INSURANCE PLAN.

Rule 120-2-38-.01.

Authority.

Rule 120-2-38-.02.

Purpose.

Rule 120-2-38-.03.

Applicability and Effective Date.

Rule 120-2-38-.04.

Definitions.

Rule 120-2-38-.05.

Approved by Insurance Commissioner.

Rule 120-2-38-.06.

Administration of Plan.

Rule 120-2-38-.07.

Participation in Plan.

Rule 120-2-38-.08.

Rates, Rating Plans, Rating Systems, Underwriting Rules and

Policy Forms for Plan.

Rule 120-2-38-.09.

Georgia Workers' Compensation Assigned Risk Insurance Plan.

Rule 120-2-38-.10.

Penalties.

Rule 120-2-38-.11.

Severability.

Subject 120-2-39. LIFE AND ANNUITY TABLES.

Rule 120-2-39-.01.

Authority and Purpose.

Rule 120-2-39-.02.

Unisex Life Mortality Tables.

Rule 120-2-39-.03.

Separability Article.

Rule 120-2-39-.04.

Definitions.

Rule 120-2-39-.05.

Individual Annuity or Pure Endowment Contracts.

Rule 120-2-39-.06.

Application of the 2012 IAR Mortality Table.

Rule 120-2-39-.07.

Group Annuity or Pure Endowment Contracts.

Rule 120-2-39-.08.

Application of the 1994 GAR Table.

Rule 120-2-39-.09.

Effective Date.




Appendix (120-2-39) I. .

Appendix (120-2-39) 1. .

Appendix (120-2-39) 111. .

Appendix (120-2-39) IV. .

Subject 120-2-40. PUBLIC SELF-INSURANCE FUNDS.

Trustee.

Rule 120-2-40-.01.

Statutory Authority.

Rule 120-2-40-.02.

Purpose.

Rule 120-2-40-.03.

Definitions.

Rule 120-2-40-.04.

Application for Certificate of Authority; Renewal.

Rule 120-2-40-.05.

Application to Serve as Administrator; Officer Director or

Rule 120-2-40-.06.

Request for Additional Information.

Rule 120-2-40-.07.

Financial Reporting; Annual Statements; Quarterly Statements.

Rule 120-2-40-.08.

Books and Records; Examination.

Rule 120-2-40-.09.

Membership.

Rule 120-2-40-.10.

Specific and Aggregate Excess Insurance.

Rule 120-2-40-.11.

Surplus.

Rule 120-2-40-.12.

Administrator's Bond and Insurance.

Rule 120-2-40-.13.

Compensation of Administrator or Trustee.

Rule 120-2-40-.14.

Premiums.

Rule 120-2-40-.15.

Reserves.

Rule 120-2-40-.16.

Rate Filings.

Rule 120-2-40-.17-

.19. Reserved for Future Use.

Rule 120-2-40-.20.

Penalties.

Rule 120-2-40-.21.

Severability.

Subject 120-2-41. MODIFICATIONS TO CLASSIFICATIONS OF RISKS.

Rule 120-2-41-.01.

Statutory Authority.

Rule 120-2-41-.02.

Purpose.

Rule 120-2-41-.03.

Definitions.

Rule 120-2-41-.04.

Standards for Rating Plans.

Rule 120-2-41-.05.

Exceptions to Standards.

Rule 120-2-41-.06.

Regulation Not Applicable.

Rule 120-2-41-.07.

Limitations on Exempted Plans and Modifications.

Rule 120-2-41-.08.

Plans Considered Withdrawn.

Rule 120-2-41-.09.

Penalties.

Rule 120-2-41-.10.

Severability.

Rule 120-2-41-.11.

Effective Date.

Subject 120-2-42. READABILITY STANDARDS FOR PERSONAL LINES POLICIES.




Rule 120-2-42-.01.

Statutory Authority.

Rule 120-2-42-.02.

Purpose.

Rule 120-2-42-.03.

Definitions.

Rule 120-2-42-.04.

Standards.

Rule 120-2-42-.05.

Applicability.

Rule 120-2-42-.06.

Filings.

Rule 120-2-42-.07.

Implementation Dates.

Rule 120-2-42-.08.

Penalties.

Rule 120-2-42-.09.

Severabhility.

Subject 120-2-43. MEDICAL OR LIFE-STYLE QUESTIONS ON APPLICATIONS

AND UNDERWRITING GUIDELINES AFFECTING AIDS AND ARC.

Rule 120-2-43-.01.

Purpose.

Rule 120-2-43-.02.

Questions on Applications.

Rule 120-2-43-.03.

Counseling; Prohibition of Adverse Decisions.

Rule 120-2-43-.04.

Phrasing of Questions.

Rule 120-2-43-.05.

Prohibition of Benefits Reduction.

Rule 120-2-43-.06.

Notice and Consent to Blood Testing.

Subject 120-2-44. PREFERRED PROVIDER ARRANGEMENTS.

Rule 120-2-44-.01.

Authority.

Rule 120-2-44-.02.

Purpose.

Rule 120-2-44-.03.

Definitions.

Rule 120-2-44-.04.

Required Policy Provisions.

Rule 120-2-44-.05.

Prohibited Policy Provision.

Rule 120-2-44-.06.

Rates and Forms.

Rule 120-2-44-.07.

Allowable Arrangements.

Rule 120-2-44-.08.

Disclosure and Advertising Materials.

Rule 120-2-44-.09.

Severability.

Rule 120-2-44-.10.

Failure to comply; Penalties.

Rule 120-2-44-.11.

Rental Preferred Provider Network Registration.

Subject 120-2-45. CAPTIVE INSURANCE COMPANIES.

Rule 120-2-45-.01.

Statutory Authority.

Rule 120-2-45-.02.

Purpose.

Rule 120-2-45-.03.

Definitions.

Rule 120-2-45-.04.

Application for Certificate of Authority; Renewal.

Rule 120-2-45-.05.

Captive Insurance Company Managers.

Rule 120-2-45-.06.

Biographical questionnaire.

Rule 120-2-45-.07.

Financial Reporting; Annual Statement; Quarterly Statements.

Rule 120-2-45-.08.

Examinations and the Organizational Examination.




Rule 120-2-45-.09.

Captive Insurance Company Audits.

Rule 120-2-45-.10.

Letters of credit - Capital and Surplus.

Rule 120-2-45-.11.

Plan of Operation; Notice of Change.

Rule 120-2-45-.12.

License and Renewal Fees.

Rule 120-2-45-.13.

Premium Taxes.

Rule 120-2-45-.14.

Conflict of Interest Statement.

Rule 120-2-45-.15.

Dividends to Stockholders.

Rule 120-2-45-.16.

Acquisition of Control of or Merger with Domestic Captive

Insurance Company.

Rule 120-2-45-.17.

Redomestication of a Foreign or Alien Captive Insurance

Company.
Rule 120-2-45-.18.

Loans.

Rule 120-2-45-.19.

Illegal Captive Insurance Company Operations.

Rule 120-2-45-.20.

Severability.

Subject 120-2-46. AUTOMOBILE SELF-INSURANCE REGULATION.

Rule 120-2-46-.01

. Authority.

Rule 120-2-46-.02

. Purpose.

Rule 120-2-46-.03

. Application for Self-Insurance.

Rule 120-2-46-.04

. Financial Conditions.

Rule 120-2-46-.05

. Reports.

Rule 120-2-46-.06

. Annual Renewals.

Rule 120-2-46-.07

. Revocations.

Rule 120-2-46-.08

. Duties of Commissioner of Insurance.

Rule 120-2-46-.09

. Hearings.

Subject 120-2-47. RULES AND REGULATIONS FOR VEHICLE AND

AUTOMOBILE CLUB SERVICE CONTRACTS.

Rule 120-2-47-.01.

Statutory Authority.

Rule 120-2-47-.02.

Purpose.

Rule 120-2-47-.03.

Definitions.

Rule 120-2-47-.04.

Insurance Required.

Rule 120-2-47-.05.

Filing Requirements.

Rule 120-2-47-.06.

Disclosure to Provider.

Rule 120-2-47-.07.

Disclosure to Service Contract Holder.

Rule 120-2-47-.08.

Prohibited Acts.

Rule 120-2-47-.09.

Recordkeeping.

Rule 120-2-47-.10.

Cancellation of a Reimbursement Insurance Policy.

Rule 120-2-47-.11.

Procedures for Public Complaint.

Rule 120-2-47-.12.

Repealed.

Rule 120-2-47-.13.

Exemptions.




Rule 120-2-47-.14.

Severability.

Subject 120-2-48. GROUP COORDINATION OF BENEFITS.

Rule 120-2-48-.01.

Authority.

Rule 120-2-48-.02.

Purpose and Applicability.

Rule 120-2-48-.03.

Definitions.

Rule 120-2-48-.04.

Model COB Contract Provision.

Rule 120-2-48-.05.

Rules for Coordination of Benefits.

Rule 120-2-48-.06.

Procedure to be Followed by Secondary Plan.

Rule 120-2-48-.07.

Miscellaneous Provisions.

Rule 120-2-48-.08.

Effective Date; Existing Contracts.

Subject 120-2-49. ADMINISTRATOR REGULATION.

Rule 120-2-49-.01.

Authority.

Rule 120-2-49-.02.

Scope and Purpose.

Rule 120-2-49-.03.

License; Application; Issuance; Net Worth; Probationary License;

Exemption.
Rule 120-2-49-.04.

Written Agreement Necessary.

Rule 120-2-49-.05.

Maintenance of Information; Books and Records; Reporting

Requirements; Return Credits; Correction o.

Rule 120-2-49-.06.

Payment to Administrator.

Rule 120-2-49-.07.

Administrator Bond; Errors and Omissions Coverage.

Rule 120-2-49-.08.

Premium Collection.

Rule 120-2-49-.09.

Payment of Claims.

Rule 120-2-49-.10.

Compensation for Adjusting or Settling Claims.

Rule 120-2-49-.11.

Annual Renewal.

Rule 120-2-49-.12.

Underwriting Provisions.

Rule 120-2-49-.13.

Approval of Advertising.

Rule 120-2-49-.14.

Delivery of Policies and Notices.

Rule 120-2-49-.15.

Notification Required.

Rule 120-2-49-.16.

Examination by Commissioner; On-Site Examinations.

Rule 120-2-49-.17.

Unfair Practices; Marketing of Unapproved Products.

Rule 120-2-49-.18.

Change of Management; Acquisition; Affiliation; Relationships

with Third Parties.

Rule 120-2-49-.19.

Forms.

Rule 120-2-49-.20.

Penalties.

Rule 120-2-49-.21.

Severability.

Subject 120-2-50. MULTIPLE EMPLOYER SELF-INSURED HEALTH PLANS.

Rule 120-2-50-.01.

Purpose.

Rule 120-2-50-.02.

Definitions.

Rule 120-2-50-.03.

Disclosure.




Rule 120-2-50-.04.

Filing Requirements.

Rule 120-2-50-.05.

Stop-Loss Coverage Requirements.

Rule 120-2-50-.06.

Security Deposits.

Rule 120-2-50-.07.

Examinations.

Rule 120-2-50-.08.

Powers of Attorney.

Rule 120-2-50-.09.

Bonds.

Rule 120-2-50-.10.

Surplus.

Rule 120-2-50-.11.

Loss Reserves.

Rule 120-2-50-.12.

Fees.

Rule 120-2-50-.13.

Reporting Requirements.

Rule 120-2-50-.14.

Dissolution.

Rule 120-2-50-.15.

Penalties.

Rule 120-2-50-.16.

Severability.

Subject 120-2-51. CONTINUING CARE PROVIDERS AND FACILITIES.

Rule 120-2-51-.01.

Statutory Authority.

Rule 120-2-51-.02.

Scope and Purpose.

Rule 120-2-51-.03.

Definitions.

Rule 120-2-51-.04.

License; Application; Issuance; Renewal; and Revisions to

Agreements.
Rule 120-2-51-.05.

Escrow Account, Escrow Agreement and Certain Minimum

Provisions Required.
Rule 120-2-51-.06.

Resident Owned Living Unit.

Rule 120-2-51-.07.

Penalties.

Rule 120-2-51-.08.

Severability.

Subject 120-2-52. FAIR AND EQUITABLE SETTLEMENT OF FIRST PARTY

PROPERTY DAMAGE CLAIMS.

Rule 120-2-52-.01.

Authority.

Rule 120-2-52-.02.

Purpose.

Rule 120-2-52-.03.

Standards for Prompt and Fair Settlements of First Party Property

Damage Claims.
Rule 120-2-52-.04.

Vehicle Repairs.

Rule 120-2-52-.05.

Aftermarket Crash Parts.

Rule 120-2-52-.06.

Total Loss Vehicle Claims.

Rule 120-2-52-.07.

Loss of Use.

Rule 120-2-52-.08.

Severability.

Subject 120-2-53. CANCELLATION AND NONRENEWAL REGULATION.

Rule 120-2-53-.01.

Authority.

Rule 120-2-53-.02.

Purpose.

Rule 120-2-53-.03.

Notice Requirements for Cancellations and Nonrenewals.




Rule 120-2-53-.04. Tender of Premiums During Period of Review, Refund of
Premiums.

Rule 120-2-53-.05. Disposition and Penalties.
Rule 120-2-53-.06. Severability.

Subject 120-2-54. REGULATION TO DEFINE STANDARDS AND
COMMISSIONER'S AUTHORITY FOR COMPANIES DEEMED TO BE IN HAZARDOUS
FINANCIAL CONDITION.

Rule 120-2-54-.01. Authority.
Rule 120-2-54-.02. Purpose.
Rule 120-2-54-.03. Standards.
Rule 120-2-54-.04. Commissioner's Authority.
Rule 120-2-54-.05. Severability.
Subject 120-2-55. ADMINISTRATIVE SUPERVISION.
Rule 120-2-55-.01. Authority.
Rule 120-2-55-.02. Purpose.
Rule 120-2-55-.03. Definitions.
Rule 120-2-55-.04. Applicability.
Rule 120-2-55-.05. Requirements to Comply; Administrative Supervision.
Rule 120-2-55-.06. Powers.
Rule 120-2-55-.07. Prohibited Acts During Period of Supervision.
Rule 120-2-55-.08. Administrative Election of Proceedings.
Rule 120-2-55-.09. Severability.

Subject 120-2-56. WORKERS' COMPENSATION HEALTH BENEFITS PILOT
PROJECTS.

Rule 120-2-56-.01. Authority.

Rule 120-2-56-.02. Workers' Compensation Health Benefits Pilot Projects.
Subject 120-2-58. CERTIFICATION OF PRIVATE REVIEW AGENTS.

Rule 120-2-58-.01. Purpose.

Rule 120-2-58-.02. Definitions.

Rule 120-2-58-.03. Application and Renewal Filing Requirements.

Rule 120-2-58-.04. Refusal, Suspension and Revocation.

Rule 120-2-58-.05. Requirements for Utilization Review.

Rule 120-2-58-.06. Complaint Procedure.

Rule 120-2-58-.07. Reporting Requirements.

Rule 120-2-58-.08. Penalties.

Rule 120-2-58-.09. Severability Provision.

Subject 120-2-59. STANDARD CLAIM FORM FOR ACCIDENT AND SICKNESS
INSURANCE.

Rule 120-2-59-.01. Authority.




Rule 120-2-59-.02.

Purpose.

Rule 120-2-59-.03.

Applicability and Scope.

Rule 120-2-59-.04.

Definitions.

Rule 120-2-59-.05.

Requirements.

Rule 120-2-59-.06.

Severabhility.

Subject 120-2-60. CPA ANNUAL AUDITED FINANCIAL REPORTS.

Reports.

Rule 120-2-60-.01.

Authority.

Rule 120-2-60-.02.

Purpose and Scope.

Rule 120-2-60-.03.

Definitions.

Rule 120-2-60-.04.

Filing and Extensions for Filing of Annual Audited Financial

Rule 120-2-60-.05.

Contents of Annual Audited Financial Report.

Rule 120-2-60-.06.

Designation of Independent Certified Public Accountant.

Rule 120-2-60-.07.

Qualifications of Independent Certified Public Accountant.

Rule 120-2-60-.08.

Consolidated or Combined Audits.

Rule 120-2-60-.009.

Scope of Examination and Report of Independent Certified Public

Accountant.

Audit.

Rule 120-2-60-.10.

Notification of Adverse Financial Condition.

Rule 120-2-60-.11.

Communication of Internal Control Related Matters Noted in an

Rule 120-2-60-.12.

Accountant's Letter of Qualifications.

Rule 120-2-60-.13.

Definition, Availability and Maintenance of CPA Workpapers.

Rule 120-2-60-.14.

Requirements for Audit Committees.

Rule 120-2-60-.15.

Internal Audit Function Requirements.

Rule 120-2-60-.16.

Conduct of Insurer in Connection with the Preparation of

Required Reports and Documents.

Rule 120-2-60-.17.

Management's Report of Internal Control over Financial

Reporting.

Rule 120-2-60-.18.

Exemptions and Effective Dates.

Rule 120-2-60-.19.

Canadian and British Companies.

Rule 120-2-60-.20.

Severability Provisions.

Subject 120-2-61. LIFE AND HEALTH REINSURANCE AGREEMENTS.

Rule 120-2-61-.01.

Authority.

Rule 120-2-61-.02.

Preamble.

Rule 120-2-61-.03.

Scope.

Rule 120-2-61-.04.

Accounting Requirements.

Rule 120-2-61-.05.

Written Agreements.

Rule 120-2-61-.06.

Existing Agreements.

Rule 120-2-61-.07.

Penalties.




Rule 120-2-61-.08. Severability Provision.
Subject 120-2-62. ASSUMPTION REINSURANCE.

Rule 120-2-62-.01. Authority.

Rule 120-2-62-.02. Purpose.

Rule 120-2-62-.03. Definition.

Rule 120-2-62-.04. Notice Requirements.

Rule 120-2-62-.05. Required Filings.

Rule 120-2-62-.06. Penalties.

Rule 120-2-62-.07. Severability.
Subject 120-2-63. PURCHASING GROUPS.

Rule 120-2-63-.01. Authority.

Rule 120-2-63-.02. Restrictions on Insurance Purchased by Purchasing Groups.

Rule 120-2-63-.03. Penalties.

Rule 120-2-63-.04. Severability Provision.

Subject 120-2-64. PRODUCER CONTROLLED PROPERTY AND CASUALTY
INSURERS REGULATION.

Rule 120-2-64-.01. Purpose.

Rule 120-2-64-.02. Required Contract Provisions.
Rule 120-2-64-.03. Severability.

Rule 120-2-64-.04. Penalties.

Subject 120-2-65. PROHIBITED CRITERIA FOR PRIVATE PASSENGER
AUTOMOBILE UNDERWRITING GUIDELINES.

Rule 120-2-65-.01. Intent and Purpose.

Rule 120-2-65-.02. Definitions.

Rule 120-2-65-.03. Prohibited Practices.

Rule 120-2-65-.04. Distribution to Agent Requirement.
Rule 120-2-65-.05. Reporting Upon Written Notice.
Rule 120-2-65-.06. Penalties.

Rule 120-2-65-.07. Severability.

Subject 120-2-66. PROHIBITED CRITERIA FOR RESIDENTIAL PROPERTY
UNDERWRITING GUIDELINES.

Rule 120-2-66-.01. Intent and Purpose.
Rule 120-2-66-.02. Definitions.
Rule 120-2-66-.03. Prohibited Practices.
Rule 120-2-66-.04. Distribution to Agent Requirement.
Rule 120-2-66-.05. Reporting Upon Written Notice.
Rule 120-2-66-.06. Penalties.
Rule 120-2-66-.07. Severability.
Subject 120-2-67. PORTABILITY AND RENEWABILITY.




Rule 120-2-67-.01.

Authority.

Rule 120-2-67-.02.

Purpose.

Rule 120-2-67-.03.

Definitions.

Rule 120-2-67-.04.

Portability Eligibility.

Rule 120-2-67-.05.

Preexisting Conditions.

Rule 120-2-67-.06.

Affiliation Periods.

Rule 120-2-67-.07.

Alternative Method of Crediting Coverage.

Rule 120-2-67-.08.

Special Enrollment.

Rule 120-2-67-.09.

Renewability and Modification of Coverage under Group Health

Insurance.

Rule 120-2-67-.10.
Health Insurance.

Rule 120-2-67-.11.
Rule 120-2-67-.12.
Rule 120-2-67-.13.
Rule 120-2-67-.14.
Rule 120-2-67-.15.
Rule 120-2-67-.16. Penalties.
Rule 120-2-67-.17. Severability.

Subject 120-2-68. CHILD WELLNESS.
Rule 120-2-68-.01. Authority.
Rule 120-2-68-.02. Purpose.
Rule 120-2-68-.03. Applicability and Scope.
Rule 120-2-68-.04. Definitions.
Rule 120-2-68-.05. Basic Coverage for Child Wellness Services.
Rule 120-2-68-.06. Penalties.
Rule 120-2-68-.07. Severability.

Subject 120-2-69. REQUIREMENTS FOR INSURANCE COMPANY CUSTODIAL
ACCOUNTS.

Rule 120-2-69-.01. Purpose.
Rule 120-2-69-.02. Definitions.
Rule 120-2-69-.03. Custody Agreements; Requirements.
Rule 120-2-69-.04. Assets.
Rule 120-2-69-.05. Penalties.
Rule 120-2-69-.06. Severability.
Subject 120-2-71. SALE OF ANNUITIES BY FINANCIAL INSTITUTIONS.
Rule 120-2-71-.01. Sale of Annuities by Financial Institutions.
Rule 120-2-71-.02. Definitions.

Renewability and Modification of Coverage under Individual

Liabilities and Duties of Prior Insurers.
Certification of Creditable Coverage.
Prohibitions on Use of Health Status; Rating.
Filing Requirements.

Effective Dates.




Rule 120-2-71-.03.

Notification to Department of Intent to Sell Annuities In or

Through Financial Institutions.

Rule 120-2-71-.04.

Financial Institutions Reqistering as an Agency.

Rule 120-2-71-.05.

Licensure of Agents.

Rule 120-2-71-.06.

Underwriting of Annuities Prohibited.

Rule 120-2-71-.07.

Location for the Sale of Annuities.

Rule 120-2-71-.08.

Insurer Reporting.

Rule 120-2-71-.09.

Agent Activities.

Rule 120-2-71-.10.

Disclosure of Employment Status for Agents Employed by

Financial Institutions.

Rule 120-2-71-.11.

Premium Collection.

Rule 120-2-71-.12.

Utilization of Independent Agents in Financial Institutions.

Rule 120-2-71-.13.

Compensation of Agents.

Rule 120-2-71-.14.

Access to Records and Premises.

Rule 120-2-71-.15.

Advertising.

Rule 120-2-71-.16.

Communication with Annuitants.

Rule 120-2-71-.17.

Disclosures to Prospective and Existing Annuitants.

Rule 120-2-71-.18.

Joint Announcements.

Rule 120-2-71-.19.

Anti-Tying Provisions.

Rule 120-2-71-.20.

Related Laws and Rules.

Rule 120-2-71-.21.

Penalties.

Rule 120-2-71-.22.

Severability.

Subject 120-2-72. SPECIAL INSURANCE FRAUD FUND.

Rule 120-2-72-.01.

Authority.

Rule 120-2-72-.02.

Purpose.

Rule 120-2-72-.03.

Applicability.

Rule 120-2-72-.04.

Definitions.

Rule 120-2-72-.05.

Participation in Fund.

Rule 120-2-72-.06.

Terms and Conditions for Use of Funds.

Rule 120-2-72-.07.

Penalties.

Rule 120-2-72-.08.

Severability.

Subject 120-2-73. Appendix - .05.

Rule 120-2-73-.01.

Purpose.

Rule 120-2-73-.02.

Scope.

Rule 120-2-73-.03.

Buyer's Guide to Annuities.

Rule 120-2-73-.04.

Contract Summary.

Rule 120-2-73-.05.

Disclosure Requirements.

Rule 120-2-73-.06.

General Rules.




Rule 120-2-73-.07. Failure to Comply.

Rule 120-2-73-.08. Severability.
Appendix (120-2-73) Buyer's Guide to Annuities

Subject 120-2-74. ACTUARIAL OPINION AND MEMORANDUM REGULATION.

Rule 120-2-74-.01. Purpose.

Rule 120-2-74-.02. Authority.

Rule 120-2-74-.03. Scope.

Rule 120-2-74-.04. Definitions.

Rule 120-2-74-.05. General Requirements.

Rule 120-2-74-.06. Statement of Actuarial Opinion Based On an Asset Adequacy
Analysis.

Rule 120-2-74-.07. Description of Actuarial Memorandum Including an Asset
Adegquacy and Requlatory Asset Adequacy Issues.

Rule 120-2-74-.08. Severability.
Rule 120-2-74-.09. Penalties.
Rule 120-2-74-.10. Repealed.
Rule 120-2-74-.11. Repealed.
Rule 120-2-74-.12. Repealed.

Subject 120-2-75. REGULATION OF PROVIDER SPONSORED HEALTH CARE
CORPORATIONS.

Rule 120-2-75-.01.

Authority.

Rule 120-2-75-.02.

Intent and Purpose.

Rule 120-2-75-.03.

Definitions.

Rule 120-2-75-.04.

Authorization for Health Care Corporations.

Rule 120-2-75-.05.

Participation in Fund.

Rule 120-2-75-.06.

Protection Against Insolvency.

Rule 120-2-75-.07.

Financial Reports.

Rule 120-2-75-.08.

Regulation of Agents.

Rule 120-2-75-.09.

Holding Company System.

Rule 120-2-75-.10.

Amendments and Continuing Filing Requirements.

Rule 120-2-75-.11.

Penalties.

Rule 120-2-75-.12.

Severability.

Subject 120-2-76. SALE OF INSURANCE BY FINANCIAL INSTITUTIONS.
Rule 120-2-76-.01. Sale of Insurance by Financial Institutions.
Rule 120-2-76-.02. Definitions.

Rule 120-2-76-.03. Notification to Department of Intent to Sell Insurance In or
Through Financial Institutions; Reqgistration of Bank Holding Company with the Department of
Banking and Finance.

Rule 120-2-76-.04. Financial Institutions Registering as an Agency.




Rule 120-2-76-.05.

Licensure of Agents.

Rule 120-2-76-.06.

Underwriting of Insurance.

Rule 120-2-76-.07.

Location for the Sale of Insurance.

Rule 120-2-76-.08.

Insurer Notification to the Office of Commissioner of Insurance.

Rule 120-2-76-.09.

Agent Activities.

Rule 120-2-76-.10.

Disclosure of Employment Status for Agents Employed by

Financial Institutions.

Rule 120-2-76-.11.

Premium Collection.

Rule 120-2-76-.12.

Utilization of Independent Agents in Financial Institutions.

Rule 120-2-76-.13.

Compensation of Agents.

Rule 120-2-76-.14.

Access to Records and Premises.

Rule 120-2-76-.15.

Advertising.

Rule 120-2-76-.16.

Communication with Customers.

Rule 120-2-76-.17.

Disclosures to Prospective and Existing Customers.

Rule 120-2-76-.18.

Joint Announcements.

Rule 120-2-76-.19.

Prohibition Against Tying; Prohibition Against Rebating and

Impermissible Discounting.

Rule 120-2-76-.20.

Related Laws and Rules.

Rule 120-2-76-.21.

Penalties.

Rule 120-2-76-.22.

Severability.

Subject 120-2-77. LARGE COMMERCIAL INSURANCE RISK RATING.

Rule 120-2-77-.01.

Purpose.

Rule 120-2-77-.02.

Compliance.

Rule 120-2-77-.03.

Definitions.

Rule 120-2-77-.04.

Determining Premium Threshold.

Rule 120-2-77-.05.

Filed Manual Rates, Rating Plans, Rating Systems or

Underwriting Rules.

Rule 120-2-77-.06.

Statistical Reporting Requirement.

Rule 120-2-77-.07.

Finding by the Commissioner.

Rule 120-2-77-.08.

Disclaimer.

Rule 120-2-77-.09.

Penalties.

Rule 120-2-77-.10.

Severability.

Subject 120-2-78. CREDIT FOR REINSURANCE.

Rule 120-2-78-.01.

Authority.

Rule 120-2-78-.02.

Purpose.

Rule 120-2-78-.03.

Severability.

Rule 120-2-78-.04.

Credit for ReinsuranceReinsurer Licensed in this State.

Rule 120-2-78-.05.

Credit for ReinsuranceAccredited Reinsurers.




Rule 120-2-78-.06. Credit for ReinsuranceReinsurer Domiciled and Licensed in
Another State.

Rule 120-2-78-.07. Credit for ReinsuranceReinsurers Maintaining Trust Funds.
Rule 120-2-78-.08. Credit for ReinsuranceCertified Reinsurers.

Rule 120-2-78-.09. Credit for Reinsurance - Reciprocal Jurisdictions.

Rule 120-2-78-.10. Credit for Reinsurance Required by Law.

Rule 120-2-78-.11. Asset or Reduction from Liability for Reinsurance Ceded to an
Unauthorized Assuming Insurer not Meeting the Requirements of Sections 4 Through 9.

Rule 120-2-78-.12. Trust Agreements Qualified under Section 10.
Rule 120-2-78-.13. Letters of Credit Qualified under Section 11.
Rule 120-2-78-.14. Other Security.
Rule 120-2-78-.15. Reinsurance Contract.
Rule 120-2-78-.16. Contracts Affected.

Subject 120-2-79. HEALTH PLAN PURCHASING COOPERATIVES.
Rule 120-2-79-.01. Statutory Authority.
Rule 120-2-79-.02. Scope and Purpose.

Rule 120-2-79-.03.

Definitions.

Rule 120-2-79-.04.

Application and Issuance of Certificate of Authority.

Rule 120-2-79-.05.

Health Plan Purchasing Cooperatives Surety Bond and Insurance.

Rule 120-2-79-.06.

Written Agreement Necessary.

Rule 120-2-79-.07.

Maintenance of Information; Books and Records; Annual Report

to the Carrier(s); Return Credits.

Rule 120-2-79-.08.

Payment to Health Plan Purchasing Cooperative.

Rule 120-2-79-.09.

Premium Collection.

Rule 120-2-79-.10.

Renewal; Annual Report; Semi-annual Financial Statements;

Membership Reporting.

Rule 120-2-79-.11.

Approval of Advertising and Enrollment Materials.

Rule 120-2-79-.12.

Delivery of Policies and Notices.

Rule 120-2-79-.13.

Notification Required.

Rule 120-2-79-.14.

Areas of Service.

Rule 120-2-79-.15.

Choice of Health Benefit Plans; Enrollment.

Rule 120-2-79-.16.

Additional Powers of and Restrictions on Purchasing Cooperative.

Rule 120-2-79-.17.

Rating.

Rule 120-2-79-.18.

Contribution and Participation Rules.

Rule 120-2-79-.19.

Contracts with Members and Participating Carriers.

Rule 120-2-79-.20.

Renewability; Termination of Agreement.

Rule 120-2-79-.21.

Examination by Commissioner; On-Site Visits.

Rule 120-2-79-.22.

Penalties.

Rule 120-2-79-.23.

Severability.




Subject 120-2-80. PATIENT PROTECTION ACT.

Rule 120-2-80-.01.

Scope.

Rule 120-2-80-.02.

Definitions.

Rule 120-2-80-.03.

Application.

Rule 120-2-80-.04.

Modification of Operation of Plan after Certification.

Rule 120-2-80-.05.

Reporting Requirements.

Rule 120-2-80-.06.

Emergency Services, Stabilization.

Rule 120-2-80-.07.

Utilization Review.

Rule 120-2-80-.08.

Quality Assurance.

Rule 120-2-80-.09.

Confidentiality.

Rule 120-2-80-.10.

Examination.

Rule 120-2-80-.11.

Penalties.

Rule 120-2-80-.12.

Severability.

Subject 120-2-81. INDIVIDUAL HEALTH INSURANCE ASSIGNMENT SYSTEMS.

Rule 120-2-81-.01.

Authority.

Rule 120-2-81-.02.

Purpose.

Rule 120-2-81-.03.

Definitions.

Rule 120-2-81-.04.

Georgia Health Insurance Assignment System.

Rule 120-2-81-.05.

Georgia Health Benefits Assignment System.

Rule 120-2-81-.06.

Optional Policies or Plans.

Rule 120-2-81-.07.

Premium Rates for Standard Policies or Plans.

Rule 120-2-81-.08.

Individual Applications and Assignments.

Rule 120-2-81-.09.

Administration.

Rule 120-2-81-.10.

Eligibility for Benefits; Time Limit for Application.

Rule 120-2-81-.11.

Effective Date of Coverage.

Rule 120-2-81-.12.

Initial Premium.

Rule 120-2-81-.13.

Preexisting Conditions and Health Status.

Rule 120-2-81-.14.

Reduction of Coverage.

Rule 120-2-81-.15.

Renewability.

Rule 120-2-81-.16.

Notification.

Rule 120-2-81-.17.

Maintenance.

Rule 120-2-81-.18.

Subsequent Optional Choices.

Rule 120-2-81-.19.

Penalties.

Rule 120-2-81-.20.

Severability.

Subject 120-2-82. COVERAGE FOR MANAGEMENT AND TREATMENT OF

DIABETES.

Rule 120-2-82-.01.

Authority.

Rule 120-2-82-.02.

Purpose.




Defined.

Defined.

Rule 120-2-82-.03. Applicability and Scope.

Rule 120-2-82-.04. Definitions.

Rule 120-2-82-.05. Pharmacologic Agent Coverage Defined.

Rule 120-2-82-.06. Minimum Standards for Equipment Coverage Defined.

Rule 120-2-82-.07. Minimum Standards for Single-Use Medical Supply Coverage

Rule 120-2-82-.08. Minimum Standards for Diabetes Self-Management Training

Rule 120-2-82-.09. Penalties.

Rule 120-2-82-.10. Severability.

Subject 120-2-83. CONSUMER CHOICE OPTION.

Rule 120-2-83-.01. Authority and Purpose.

Rule 120-2-83-.02. Definitions.

Rule 120-2-83-.03. Notification and Disclosure.

Rule 120-2-83-.04. Provider Nomination.

Rule 120-2-83-.05. Credentialing.

Rule 120-2-83-.06. Form Filings; Examination Authority.

Rule 120-2-83-.07. Penalties.

Rule 120-2-83-.08. Severability.

Subject 120-2-87. REGULATIONS GOVERNING THE COLLECTION, USE, AND

DISCLOSURE OF INFORMATION GATHERED IN CONNECTION WITH INSURANCE

TRANSACTIONS.

Rule 120-2-87-.01. Purpose.

Rule 120-2-87-.02. Applicability.

Rule 120-2-87-.03. Authority.

Rule 120-2-87-.04. Requirements.

Rule 120-2-87-.05. Enforcement.

Rule 120-2-87-.06. Severability.

Subject 120-2-89. SURPLUS LINES INSURANCE REGULATION.

Rule 120-2-89-.01. Statutory Authority.

Rule 120-2-89-.02. Purpose.

Rule 120-2-89-.03. Delivery of Standard Disclosure Brochure.

Rule 120-2-89-.04. Penalties.

Rule 120-2-89-.05. Severability.

Appendix (120-2-89) A. .

Subject 120-2-90. STANDARD NONFORFEITURE AND VALUATION FOR USE IN

DETERMINING MINIMUM RESERVE LIABILITIES AND NONFORFEITURE BENEFITS

REGULATION.

Rule 120-2-90-.01. Authority.




Rule 120-2-90-.02. Purpose.
Rule 120-2-90-.03. Definitions.

Rule 120-2-90-.04. 2001 CSO Mortality Table and 2001 CSO Preferred Class
Structure Mortality Table.

Rule 120-2-90-.05. Conditions.

Rule 120-2-90-.06. Applicability of the 2001 CSO Mortality Table and 2001 CSO
Preferred Class Structure Mortality Table to Life Insurance Policies VValued Pursuant to
Appendix A-830 of the NAIC Accounting Practices and Procedures Manual.

Rule 120-2-90-.07. Gender-Blended Tables.
Rule 120-2-90-.08. Severability.
Rule 120-2-90-.09. Effective Date.

Subject 120-2-91. MINIMUM NONFORFEITURE VALUES FOR INDIVIDUAL
DEFERRED ANNUITIES.

Rule 120-2-91-.01. Authority.

Rule 120-2-91-.02. Purpose.

Rule 120-2-91-.03. Applicability.
Rule 120-2-91-.04. Minimum Values.
Rule 120-2-91-.05. Severability.

Subject 120-2-92. INDEPENDENT ACCREDITATION OF HEALTH MAINTENANCE
ORGANIZATIONS.

Rule 120-2-92-.01. Approved Accrediting Organizations List.

Rule 120-2-92-.02. Qualifications for Approved Accreditation Organizations.

Rule 120-2-92-.03. Certification Pursuant to Accreditation by a National Accrediting
Organization.

Rule 120-2-92-.04. Loss of Accreditation, Review and Action by the Commissioner
of Insurance.

Rule 120-2-92-.05. Severability.
Subject 120-2-93. LIFE SETTLEMENTS REGULATION.
Rule 120-2-93-.01. Authority.
Rule 120-2-93-.02. Scope and Purpose.
Rule 120-2-93-.03. Definitions.
Rule 120-2-93-.04. License; Application and Issuance.
Rule 120-2-93-.05. Annual Statement and Renewal.
Rule 120-2-93-.06. Examination.
Rule 120-2-93-.07. General Rules.
Rule 120-2-93-.08. Insurance Company Practices.
Rule 120-2-93-.09. Penalties.
Rule 120-2-93-.10. Severability.
Subject 120-2-94. SUITABILITY IN ANNUITY TRANSACTIONS.




Rule 120-2-94-.01.

Purpose.

Rule 120-2-94-.02.

Scope.

Rule 120-2-94-.03.

Authority.

Rule 120-2-94-.04.

Exemptions.

Rule 120-2-94-.05.

Definitions.

Rule 120-2-94-.06.

Duties of Insurers and of Insurance Producers.

Rule 120-2-94-.07.

Insurance Producer Training.

Rule 120-2-94-.08.

Compliance Mitigation; Penalties.

Rule 120-2-94-.09.

Recordkeeping.

Rule 120-2-94-.10.

Effective Date.

Subject 120-2-95. MILITARY SALES PRACTICES.

Rule 120-2-95-.01.

Authority.

Rule 120-2-95-.02.

Purpose.

Rule 120-2-95-.03.

Scope.

Rule 120-2-95-.04.

Exemptions.

Rule 120-2-95-.05.

Definitions.

Rule 120-2-95-.06.

Practices Declared Dishonest, Unfair, or Deceptive on a Military

Installation.

Location.

Rule 120-2-95-.07.

Practices Declared Dishonest, Unfair, or Deceptive Regardless of

Rule 120-2-95-.08.

Severability.

Rule 120-2-95-.09.

Effective Date.

Subject 120-2-96. GEORGIA AFFORDABLE HSA ELIGIBLE HIGH DEDUCTIBLE

HEALTH PLAN.

Rule 120-2-96-.01.

Authority and Purpose.

Rule 120-2-96-.02.

Categories of Products Allowed as High Deductible Health Plan

in Wellness Program.

Rule 120-2-96-.03.

Special Provisions for Preferred Provider Organization Products

Under O.C.G.A. Section 33-51-5, O.C.GA.. Section 33-51-6 and This Rule.

Rule 120-2-96-.04.

Categories of Products Not Qualified for Favorable Treatment in

Wellness Program.

Rule 120-2-96-.05.

Product Filing Standards and Procedures.

Subject 120-2-97. PHARMACY BENEFITS MANAGERS REGULATION.

license.

coverage.

Rule 120-2-97-.01.

Authority.

Rule 120-2-97-.02.

Scope and purpose.

Rule 120-2-97-.03.

License: application; issuance; renewal; net worth: probationary

Rule 120-2-97-.04.

Pharmacy benefits managers bond; and errors and omissions

Rule 120-2-97-.05.

Annual renewal.




Rule 120-2-97-.06. Examination by Commissioner; on-site visits; access to records;
and expenses.
Rule 120-2-97-.07. Forms; reports; and required documentation.

Rule 120-2-97-.08. Penalties; Commissioner actions; and reimbursements.
Rule 120-2-97-.09. Severability.
Subject 120-2-98. REVIEW OF HEALTH BENEFIT PLAN RATE INCREASES.
Rule 120-2-98-.01. Purpose and Authority.
Rule 120-2-98-.02. Definitions.
Rule 120-2-98-.03. Rate Increases Subject to Review.
Rule 120-2-98-.04. Rate Filing Requirements.
Rule 120-2-98-.05. Standards of Review.
Rule 120-2-98-.06. Access of Public to Rate Increase Process.
Rule 120-2-98-.07. Reporting Final Determination to CMS.
Rule 120-2-98-.08. Rate Filing Guidance.
Rule 120-2-98-.09. Applicability of Other Requlations.
Rule 120-2-98-.10. Severability.

Subject 120-2-99. SALE OF INDIVIDUAL HEALTH INSURANCE PRODUCTS
APPROVED IN OTHER STATES.

Rule 120-2-99-.01. Authority and Purpose.
Rule 120-2-99-.02. Individual Health Insurance Products Approved in Other States.
Rule 120-2-99-.03. Filing Requirements.
Rule 120-2-99-.04. Required Disclosures.
Rule 120-2-99-.05. Severability.
Subject 120-2-100. Limited Purpose Subsidiaries.
Rule 120-2-100-.01. Authority.
Rule 120-2-100-.02. Scope and Purpose.
Rule 120-2-100-.03. Definitions.
Rule 120-2-100-.04. Organization of Limited Purpose Subsidiary.
Rule 120-2-100-.05. Officers and Directors.
Rule 120-2-100-.06. Certificate of Authority.
Rule 120-2-100-.07. Capital and Surplus.
Rule 120-2-100-.08. Plan of Operation.
Rule 120-2-100-.09. Dividends and Distributions.
Rule 120-2-100-.10. Reports and Notifications.
Rule 120-2-100-.11. Material Transactions.
Rule 120-2-100-.12. Investments.
Rule 120-2-100-.13. Securities.
Rule 120-2-100-.14. Permitted Reinsurance and Credit for Reinsurance.




Rule 120-2-100-.15. Contracts and Other Commercial Activities.
Rule 120-2-100-.16. Severability.
Subject 120-2-101. CHILD ONLY INDIVIDUAL HEALTH COVERAGE.
Rule 120-2-101-.01. Authority.
Rule 120-2-101-.02. Definitions.
Rule 120-2-101-.03. Child Only Policy Forms.
Rule 120-2-101-.04. Child Only Premium Rates.

Rule 120-2-101-.05. Policy Form and Rate Submissions in SERFF.
Rule 120-2-101-.06. Child-Only Program Reporting due in 2014.
Subject 120-2-102. GUARANTEED ASSET PROTECTION WAIVERS.

Rule 120-2-102-.01. Authority.
Rule 120-2-102-.02. Purpose and Applicability.
Rule 120-2-102-.03. Definitions.
Rule 120-2-102-.04. Guaranteed Asset Protection Insurance Requirements.
Rule 120-2-102-.05. General Requirements and Conditions.
Rule 120-2-102-.06. Required Disclosures.
Rule 120-2-102-.07. Cancellation Conditions.
Rule 120-2-102-.08. Exemptions.
Rule 120-2-102-.09. Penalties.
Rule 120-2-102-.10. Severability.
Subject 120-2-103. CERTIFICATES OF INSURANCE.
Rule 120-2-103-.01. Statutory Authority.
Rule 120-2-103-.02. Purpose.
Rule 120-2-103-.03. Applicability.
Rule 120-2-103-.04. Definitions.
Rule 120-2-103-.05. Approval of Certificates.
Rule 120-2-103-.06. Requirements.
Rule 120-2-103-.07. Prohibited Practices.
Rule 120-2-103-.08. Penalties.
Rule 120-2-103-.09. Severability.

Subject 120-2-104. PREMIUM RATES AND PATIENT PROTECTION AND
AFFORDABLE CARE ACT.

Rule 120-2-104-.01. Statutory Authority.

Rule 120-2-104-.02. Purpose and Interpretation.

Rule 120-2-104-.03. Individual Accident and Sickness Policies.
Rule 120-2-104-.04. Small Group Accident and Sickness Policies.
Rule 120-2-104-.05. Severability.

Rule 120-2-104-.06. Repeal of Chapter.




Subject 120-2-105. CORPORATE GOVERNANCE ANNUAL DISCLOSURE.
Rule 120-2-105-.01. Authority.
Rule 120-2-105-.02. Purpose.
Rule 120-2-105-.03. Definitions.
Rule 120-2-105-.04. Filing Procedures.
Rule 120-2-105-.05. Contents of Corporate Governance Annual Disclosure.
Rule 120-2-105-.06. Severability Clause.
Subject 120-2-106. SURPRISE BILLING.
Rule 120-2-106-.01. Authority.
Rule 120-2-106-.02. Scope and Purpose.
Rule 120-2-106-.03. Definitions.
Rule 120-2-106-.04. ERISA Exempt Plans.
Rule 120-2-106-.05. Emergency Services.
Rule 120-2-106-.06. Non-emergency Medical Services.

Rule 120-2-106-.07. Balance Billing provision for covered benefits from non-
participating providers.

Rule 120-2-106-.08. Covered Person Choosing to receive Non-emergency medical
Services from a non-participating provider, Referrals and Procedures.

Rule 120-2-106-.09. Claims Database.

Rule 120-2-106-.10. Arbitration.

Rule 120-2-106-.11. Hospital Surprise Bill Rating.
Rule 120-2-106-.12. Severability.

Subject 120-2-107. INSURANCE WRITTEN IN CONNECTION WITH LOANS
UNDER THE GEORGIA INSTALLMENT LOAN ACT.

Rule 120-2-107-.01. Promulgation and Purpose.
Rule 120-2-107-.02. General Requlations, All Insurance.
Rule 120-2-107-.03. Credit Life Insurance.
Rule 120-2-107-.04. Credit Accident and Sickness Insurance.
Rule 120-2-107-.05. Household Goods Fire Insurance.
Rule 120-2-107-.06. Automobile Insurance.
Rule 120-2-107-.07. Non-Recording Insurance.
Rule 120-2-107-.08. Repossession Expenses.
Rule 120-2-107-.09. Insurance Claims Register.
Rule 120-2-107-.10. Insurance Permitted.
Rule 120-2-107-.11. Premiums.
Rule 120-2-107-.12. Insurance on Property; Amounts; Terms.
Rule 120-2-107-.13. Severability.
Subject 120-2-108. VALUATION OF LIFE INSURANCE POLICIES.
Rule 120-2-108-.01. Purpose.




Rule 120-2-108-.02. Authority.
Rule 120-2-108-.03. Applicability.
Rule 120-2-108-.04. Definitions.

Rule 120-2-108-.05. General Calculation Requirements for Basic Reserves and
Premium Deficiency Reserves.

Rule 120-2-108-.06. Calculation of Minimum Valuation Standard for Policies with
Guaranteed Nonlevel Gross Premiums or Guaranteed Nonlevel Benefits (Other than Universal

Life Policies).

Rule 120-2-108-.07. Calculation of Minimum Valuation Standard for Flexible
Premium and Fixed Premium Universal Life Insurance Policies That Contain Provisions
Resulting in the Ability of a Policyowner to Keep a Policy in Force Over a Secondary
Guarantee Period.

Rule 120-2-108-.08. Effective Date.
SELECT MORTALITY FACTORS

Subject 120-2-109. TERM AND UNIVERSAL LIFE INSURANCE RESERVE
FINANCING REGULATION.

Rule 120-2-109-.01. Authority.

Rule 120-2-109-.02. Purpose and Intent.

Rule 120-2-109-.03. Applicability.

Rule 120-2-109-.04. Exemptions from this Regulation.
Rule 120-2-109-.05. Definitions.

Rule 120-2-109-.06. The Actuarial Method.

Rule 120-2-109-.07. Requirements Applicable to Covered Policies to Obtain Credit
For Reinsurance; Opportunity for Remediation.

Rule 120-2-109-.08. Severability.
Rule 120-2-109-.09. Prohibition against Avoidance.
Rule 120-2-109-.10. Effective Date.
Subject 120-2-110. RIGHT TO SHOP.
Rule 120-2-110-.01. Definitions.
Chapter 120-3. RULES OF SAFETY FIRE COMMISSIONER.

Subject 120-3-1. ORGANIZATION OF THE OFFICE OF THE SAFETY FIRE
COMMISSIONER. REPEALED.

Subject 120-3-2. RULES OF PRACTICE AND PROCEDURE. REPEALED.

Subject 120-3-3. RULES AND REGULATIONS FOR THE STATE MINIMUM FIRE
SAFETY STANDARDS.

Rule 120-3-3-.01. Promulgation and Purpose.

Rule 120-3-3-.02. Application.

Rule 120-3-3-.03. Definitions.

Rule 120-3-3-.04. State Minimum Fire Safety Standards with Modifications.
Rule 120-3-3-.05. Obstruction of and Access to Fire Hydrants.




Rule 120-3-3-.06. Request for Modification of Specific Requirements.

Rule 120-3-3-.07. Fire Safety Information to be Furnished in Hotels, Motels,
Dormitories, Apartments, Community Living Arrangements and Personal Care Homes.

Rule 120-3-3-.08. Accessibility to and Use of Public Facilities by Persons with
Disabilities.

Rule 120-3-3-.09. Parking Space Designation for Persons with Disabilities.

Rule 120-3-3-.10. Notes.

Rule 120-3-3-.11. Severability.

Subject 120-3-4. RULES AND REGULATIONS OF FIRE PREVENTION
INSPECTION AND LICENSING OF CARNIVALS AND CIRCUSES. REPEALED.

Subject 120-3-5. RULES AND REGULATIONS FOR MOBILE OR PORTABLE
CLASSROOMS. REPEALED.

Subject 120-3-6. GENERAL REGULATIONS.
Subject 120-3-7. RULES AND REGULATIONS FOR MANUFACTURED HOMES.

Rule 120-3-7-.01.

Authority.

Rule 120-3-7-.02.

Purpose.

Rule 120-3-7-.03.

Definitions.

Rule 120-3-7-.04.

Authorized Representative of the Commissioner.

Rule 120-3-7-.05.

Standards of Construction.

Rule 120-3-7-.06.

In-Plant Primary Inspection Agency (IP1A) Inspection Procedures:

Disagreements With Procedures.

Rule 120-3-7-.07.

Consumer Complaint Handling and Remedial Actions.

Rule 120-3-7-.08.

Annual License.

Rule 120-3-7-.09.

Public Participation in Presentation of VViews or Hearings.

Rule 120-3-7-.10.

Procedures for the Presentation of Views or Hearings.

Rule 120-3-7-.11.

Request for Extraordinary Interim Relief.

Rule 120-3-7-.12.

Dispute Resolution.

Rule 120-3-7-.13.

Installation Requirements.

Rule 120-3-7-.14.

Inspections.

Rule 120-3-7-.15.

Reports of Manufactured and Mobile Home Installations.

Rule 120-3-7-.16.

Literature.

Rule 120-3-7-.17.

Disclosure of Damage.

Rule 120-3-7-.18.

Installation Instructions.

Rule 120-3-7-.19.

Compliance With Rules and Requlations; Penalties.

Rule 120-3-7-.20.

Forms.

Rule 120-3-7-.21.

Severability.

Subject 120-3-8. RULES AND REGULATIONS FOR THE PUBLIC PROTECTION
CLASSIFICATION (PPC) APPEAL PROCESS.

Rule 120-3-8-.01. Public Protection Classification Appeal Process.




Subject 120-3-9. RESERVED.

Subject 120-3-10. RULES AND REGULATIONS FOR EXPLOSIVES AND
BLASTING AGENTS.

Rule 120-3-10-.01. Promulgation and Purpose.

Rule 120-3-10-.02. Definitions.

Rule 120-3-10-.03. Administration.

Rule 120-3-10-.04. Administrative Action by Commissioner and Hearings.
Rule 120-3-10-.05. Special Provisions.

Rule 120-3-10-.06. Standards for Manufacture, Storage, Transportation, Handling and
Use of Explosives and Blasting Agents.

Rule 120-3-10-.07. Blasting Report.

Rule 120-3-10-.08. Standards for Storage of Ammonium Nitrate.
Rule 120-3-10-.09. Forms.

Rule 120-3-10-.10. Notes.

Rule 120-3-10-.11. Severability.

Subject 120-3-11. RULES AND REGULATIONS FOR FLAMMABLE AND
COMBUSTIBLE LIQUIDS.

Rule 120-3-11-.01. Promulgation and Purpose.

Rule 120-3-11-.02. Definitions.

Rule 120-3-11-.03. Submission of Plans for Storage Installations.
Rule 120-3-11-.04. Self-Service Stations.

Rule 120-3-11-.05. Reporting of Fires and Accidents.

Rule 120-3-11-.06. Adopted Codes and Standards.

Rule 120-3-11-.07. Standards for Transportation of Flammable and Combustible
Liquids by other than Tank Vehicle.

Rule 120-3-11-.08. Request for Modification of Specific Requirements.
Rule 120-3-11-.09. Compliance with Rules and Regulations; Penalties.
Rule 120-3-11-.10. Severability.

Rule 120-3-11-.11. Notes.

Rule 120-3-11-.12. Repealed.

Rule 120-3-11-.13. Repealed.

Rule 120-3-11-.14. Repealed.

Rule 120-3-11-.15. Repealed.

Rule 120-3-11-.16. Repealed.

Rule 120-3-11-.17. Repealed.

Rule 120-3-11-.18. Repealed.

Rule 120-3-11-.19. Repealed.

Rule 120-3-11-.20. Repealed.

Rule 120-3-11-.21. Repealed.




Rule 120-3-11-.22.

Repealed.

Rule 120-3-11-.23.

Repealed.

Rule 120-3-11-.24.

Repealed.

Rule 120-3-11-.25.

Repealed.

Rule 120-3-11-.26.

Repealed.

Subject 120-3-12. RULES AND REGULATIONS FOR THE STORAGE AND

HANDLING OF ANHYDROUS AMMONIA.

Rule 120-3-12-.01.

Promulgation and Purpose.

Rule 120-3-12-.02.

Administration.

Rule 120-3-12-.03.

Definitions.

Rule 120-3-12-.04.

Special Provisions.

Rule 120-3-12-.05.

Adoption of Standards for the Storage and Handling of Anhydrous

Ammonia.
Rule 120-3-12-.06.

Severability.

Rule 120-3-12-.07.

Forms.

Subject 120-3-13. RULES AND REGULATIONS FOR WELDING GASES.

Rule 120-3-13-.01.

Purpose.

Rule 120-3-13-.02.

Definitions.

Rule 120-3-13-.03.

Adopted Standards and Modifications.

Rule 120-3-13-.04.

Transportation of Fuel Gas for Welding and Cutting.

Rule 120-3-13-.05.

Request for Modification of Specific Requirements.

Rule 120-3-13-.06.

Penalties.

Rule 120-3-13-.07.

Severabhility.

Subject 120-3-14. RULES AND REGULATIONS FOR NATURAL GAS SYSTEMS.

Rule 120-3-14-.01.

Promulgation and Purpose.

Rule 120-3-14-.02.

Definitions.

Rule 120-3-14-.03.

Reporting of Fires and Serious Accidents.

Rule 120-3-14-.04.

Compliance with Local Codes.

Rule 120-3-14-.05.

Adopted Codes and Modifications.

Rule 120-3-14-.06.

Permit Requirements for Dispensing Compressed Natural Gas for

Vehicular Fuel.

Rule 120-3-14-.07.

Submission of Plans/Fees.

Rule 120-3-14-.08.

Request for Modification of Specific Requirements.

Rule 120-3-14-.09.

Penalties.

Rule 120-3-14-.10.

Severability.

Rule 120-3-14-.11.

Forms.

Subject 120-3-15. DRY CLEANING PLANTS AND FLUIDS.

Subject 120-3-16. RULES AND REGULATIONS FOR LIQUEFIED PETROLEUM
GASES.




Rule 120-3-16-.01.

Promulgation and Purpose.

Rule 120-3-16-.02.

Definitions.

Rule 120-3-16-.03.

Licenses; Fees and other Requirements.

Rule 120-3-16-.04.

Training Requirements for Georgia Liguefied Petroleum Gas

Industry Workers.

Rule 120-3-16-.05.

Submission of Plans.

Rule 120-3-16-.06.

Reporting of Fires and Accidents.

Rule 120-3-16-.07.

Adopted Codes and Standards.

Rule 120-3-16-.08.

Request for Modification of Specific Requirements.

Rule 120-3-16-.09.

Inspections.

Rule 120-3-16-.10.

Compliance with Rules and Requlations; Penalties.

Rule 120-3-16-.11.

Forms.

Rule 120-3-16-.12.

Notes.

Rule 120-3-16-.13.

Severability.

Subject 120-3-17. RULES AND REGULATIONS FOR LIQUEFIED NATURAL GAS

AND COMPRESSED NATURAL GAS.

Rule 120-3-17-.01.

Promulgation and Purpose.

Rule 120-3-17-.02.

Definitions.

Rule 120-3-17-.03.

Submission of Plans/Fees.

Rule 120-3-17-.04.

Reporting of Fires and Serious Accidents.

Rule 120-3-17-.05.

Adopted Standards.

Rule 120-3-17-.06.

Request for Modification of Specific Requirements.

Rule 120-3-17-.07.

Penalties.

Rule 120-3-17-.08.

Severability.

Subject 120-3-18. RULES AND REGULATIONS FOR FIRE SAFETY INSPECTION,
OPERATION, LICENSING AND CERTIFICATION OF MOTOR VEHICLE RACETRACKS
AND GRANDSTANDS.

Rule 120-3-18-.01.
Rule 120-3-18-.02.
Rule 120-3-18-.03.
Rule 120-3-18-.04.
Rule 120-3-18-.05.
Rule 120-3-18-.06.
Rule 120-3-18-.07.

Rule 120-3-18-.08.
Service.

Rule 120-3-18-.09.
Rule 120-3-18-.10.

Promulgation and Purpose.

Administration.

Definitions.

Inspection Procedures.

Standards for Grandstands Used for Places of Assembly.
Standards for Concession and Dining Areas.

Motor Vehicle Racetracks.

Fire Suppression Equipment, and Personnel and Ambulance

Emergency Evacuation Plan.
Reporting and Investigations of Accidents, Injuries, Fatalities and

I
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Rule 120-3-18-.11. Storage and Handling of Flammable and Combustible Liguids.
Rule 120-3-18-.12. Storage, Handling and Use of Liquefied Petroleum Gases.
Rule 120-3-18-.13. Special Provisions.

Rule 120-3-18-.14. Severability.

Rule 120-3-18-.15. Penalties, Suspension or Revocation of License.

Rule 120-3-18-.16. Notes.

Subject 120-3-19. RULES AND REGULATIONS FOR ENFORCEMENT OF THE
GEORGIA FIRE SPRINKLER ACT.

Rule 120-3-19-.01. Promulgation and Purpose.

Rule 120-3-19-.02. Application.

Rule 120-3-19-.03. Definitions.

Rule 120-3-19-.04. Powers and Duties of the Commissioner; Delegation of Authority.

Rule 120-3-19-.05. Application to Become Certificate Holder; Certificate Fee;
Demonstration of Applicant's Competence and Knowledge; Limitations on Issuance of
Certificate; Expiration and Renewal of Certificate.

Rule 120-3-19-.06. Licensing of Each Location; Application; Fee; Prerequisites.
Rule 120-3-19-.07. Inspectors License.
Rule 120-3-19-.08. Fire Protection System Designer License.

Rule 120-3-19-.09. Requirement that Installation, Repair, etc., Be Performed or
Supervised by Certificate Holder.

Rule 120-3-19-.10. Review of Water-based Fire Protection Shop Drawings.

Rule 120-3-19-.11. Preparation of Water-based Fire Protection System Documents for
Construction by Designers.

Rule 120-3-19-.12. Individuals Authorized to Inspect and Maintain Systems.
Rule 120-3-19-.13. Rules and Requlations; Forms.

Rule 120-3-19-.14. Valid License Required for Installation or Repair of Underground
Facilities or Piping Connected to Water-based Fire Protection Sprinkler Systems; Proof of
Contractor's Competency as Requirement for License or Building Permit; Effect of Chapter on
Other Laws Regulating Work of Contractors.

Rule 120-3-19-.15. Applicability to Work Performed for State or Political
Subdivision; Contract and Bid Requirements for Such Work.

Rule 120-3-19-.16. Authority to Accept Grants for Administration of Chapter.

Rule 120-3-19-.17. Cease and Desist Order Against Violators; Penalty for Violations;
Order Requiring Compliance; Revocation of Certificate for Failure to Comply with Order.

Rule 120-3-19-.18. Additional Grounds for Revocation or Suspension of Licenses.
Rule 120-3-19-.19. Failure to Renew Certificate or License.

Rule 120-3-19-.20. Request for Modification of Specific Requirements.

Rule 120-3-19-.21. Notes.

Rule 120-3-19-.22. Severability.




Subject 120-3-20. ACCESS TO AND USE OF PUBLIC FACILITIES BY

HANDICAPPED PERSONS.

Rule 120-3-20-.01.

Promulgation and Purpose.

Rule 120-3-20-.02. Application.

Rule 120-3-20-.03.

Definitions.

Rule 120-3-20-.04.

State Minimum Accessibility Standards with Modifications.

Rule 120-3-20-.05.

Request for Modification of Specific Requirements.

Rule 120-3-20-.06.

Parking Space Designation for Persons with Disabilities.

Rule 120-3-20-.07.

Notes.

Rule 120-3-20-.08.

Severability.

Subject 120-3-20A. .

Rule 120-3-20A-.01. .

Subject 120-3-21. RULES AND REGULATIONS FOR RESIDENTIAL BOARD AND

CARE OCCUPANCIES (PERSONAL CARE HOMES). REPEALED.

Subject 120-3-22. MANUFACTURING, STORAGE, SALES, EXHIBITIONS AND

DISPLAYS OF FIREWORKS AND PYROTECHNICS, USE OF FLAME EFFECTS BEFORE

A PROXIMATE AUDIENCE.

Rule 120-3-22-.01.

Promulgation and Purpose.

Rule 120-3-22-.02.

Definitions.

Rule 120-3-22-.03.

Submission of Plans for Storage Installations.

Rule 120-3-22-.04.

Submission of Plans and Licensing of Fireworks Manufacturers.

Rule 120-3-22-.05.

Submission of Plans for Consumer Fireworks Retail Sales

Facilities.

Rule 120-3-22-.06.

Inspections.

Rule 120-3-22-.07.

Reporting of Fires and Accidents.

Rule 120-3-22-.08.

State Minimum Fire Safety Codes and Standards.

Rule 120-3-22-.09.

Licensing Requirements for Fireworks or Pyrotechnics

Exhibitions or Displays before a Proximate Audience.

Rule 120-3-22-.10.

Licensing Requirements for Distributors of Consumer Fireworks.

Rule 120-3-22-.11.

Sales of Consumer Fireworks.

Rule 120-3-22-.12.

Purchase of Consumer Fireworks.

Rule 120-3-22-.13.

Use of Fireworks.

Rule 120-3-22-.14.

Unlawful Activity.

Rule 120-3-22-.15.

Compliance with Rules and Requlations; Penalties.

Rule 120-3-22-.16.

Requests for Modification of Specific Requirements.

Rule 120-3-22-.17.

Forms.

Rule 120-3-22-.18.

Notes.

Rule 120-3-22-.19.

Severability.




Subject 120-3-23. RULES AND REGULATIONS FOR INSTALLATION,
INSPECTION, RECHARGING, REPAIRING, SERVICING AND TESTING OF PORTABLE
FIRE EXTINGUISHERS OR FIRE SUPPRESSION SYSTEMS.

Rule 120-3-23-.01. Promulgation and Purpose.
Rule 120-3-23-.02. Definitions.

Rule 120-3-23-.03. General Requirements Related to Licenses, Amended Licenses,
Permits, Amended Permits, Renewals and Associated Fees.

Rule 120-3-23-.04. Requirements for Portable Fire Extinquisher License.
Rule 120-3-23-.05. Requirements for Portable Fire Extinquisher Technician Permit.

Rule 120-3-23-.06. Requirements for Pre-Engineered Kitchen or Restaurant Fire
Suppression System License.

Rule 120-3-23-.07. Requirements for Pre-Engineered Kitchen or Restaurant Fire
Suppression System Technician Permit.

Rule 120-3-23-.08. Requirements for Pre-Engineered Industrial Fire Suppression
System License.

Rule 120-3-23-.09. Requirements for Pre-Engineered Industrial Fire Suppression
System Technician Permit.

Rule 120-3-23-.10. Requirements for Engineered Special Hazard Fire Suppression
System License.

Rule 120-3-23-.11. Requirements for Engineered Special Hazard Fire Suppression
System Technician Permit.

Rule 120-3-23-.12. Requirements for Technician Training Provisional Permit.
Rule 120-3-23-.13. Adopted Codes and Standards.

Rule 120-3-23-.14. Specifications for Service Tags, Maintenance Labels, Test Labels,
Service Collars, Non-Compliance Tags and High Pressure Cylinder Stamp Filing Requirements.

Rule 120-3-23-.15. Cease and Desist Order Against Violators; Order Requiring
Compliance; Suspension or Revocation of Licenses and Permits for Failure to Comply with
Order; Penalties for Violations.

Rule 120-3-23-.16. Enforcement; Additional Grounds for Revocation or Suspension
of Licenses and Permits.

Rule 120-3-23-.17. Local Jurisdictions.

Rule 120-3-23-.18. Delegation of Authority by the Commissioner.
Rule 120-3-23-.19. Failure to Renew Certificate, Permit or License.
Rule 120-3-23-.20. Request for Modification of Specific Requirements.
Rule 120-3-23-.21. Effective Dates.

Rule 120-3-23-.22. Notes.

Rule 120-3-23-.23. Severability.

Subject 120-3-24. RULES AND REGULATIONS FOR LOSS PREVENTION DUE TO
COMBUSTIBLE DUST EXPLOSIONS AND FIRE.

Rule 120-3-24-.01. Promulgation and Purpose.
Rule 120-3-24-.02. Application.




Rule 120-3-24-.03. Definitions.

Rule 120-3-24-.04. Registration of Industry and Manufacturing Processes and
Compliance with Codes and Standards Adopted.

Rule 120-3-24-.05. Fire Safety Information and Training to be Reported.

Rule 120-3-24-.06. State Minimum Fire Safety Standards with Modifications.

Rule 120-3-24-.07. Request for Modification of Specific Requirements.

Rule 120-3-24-.08. Accessibility to and Use of Public Facilities by Persons with
Disabilities.

Rule 120-3-24-.09. Parking Space Designation for Persons with Disabilities.

Rule 120-3-24-.10. Violation and Penalties.

Rule 120-3-24-.11. Notes.

Rule 120-3-24-.12. Sovereign Immunity as to Carrying Out the Provisions of This
Chapter; Legal Duties, Obligations, of Property Owners and Lessees.

Rule 120-3-24-.13. Severability.

Subject 120-3-25. RULES AND REGULATIONS FOR ESCALATORS AND
ELEVATORS.

Rule 120-3-25-.01. Promulgation and Purpose.

Rule 120-3-25-.02. Application.

Rule 120-3-25-.03. Definitions.

Rule 120-3-25-.04. Jurisdiction Numbered Tags.

Rule 120-3-25-.05. Qualification of Inspectors.

Rule 120-3-25-.06. Responsibility of Elevator Operations and Maintenance.
Rule 120-3-25-.07. Reporting of Accidents.

Rule 120-3-25-.08. New, Altered or Relocated Elevators.

Rule 120-3-25-.09. Temporary Use of Permanent Elevators, Temporary Construction
Elevators and Transport Platforms During Construction.

Rule 120-3-25-.10. Existing Freight Elevators.

Rule 120-3-25-.11. Notice of Hearing and Penalties.
Rule 120-3-25-.12. Discontinuance of Operation.
Rule 120-3-25-.13. Repealed and Reserved.

Rule 120-3-25-.14. Fees.

Rule 120-3-25-.15. Existing Installation (General).

Rule 120-3-25-.16. Existing Installations (Special Purpose Personnel Elevators,
Including Wheelchair Lifts).

Rule 120-3-25-.17. Existing Installations - Belt Manlifts.

Rule 120-3-25-.18. Existing Installations - Side Walk Elevators.
Rule 120-3-25-.19. Existing Installations - Dumbwaiters.

Rule 120-3-25-.20. New Installation (General).




Rule 120-3-25-.21. New Installation - Platform Lifts (Wheelchair Lift) and Stairway
Chairlifts.

Rule 120-3-25-.22. Certificate to Perform Elevator Installations, Alterations, Repairs,

Maintenance or Inspections.

Rule 120-3-25-.23.

Insurance Requirements.

Subject 120-3-26. RULES AND REGULATIONS FOR BOILERS AND PRESSURE

VESSELS.

Rule 120-3-26-.01.

Promulgation and Purpose.

Rule 120-3-26-.02.

Application.

Rule 120-3-26-.03.

Definition of Terms.

Rule 120-3-26-.04.

Administration.

Rule 120-3-26-.05.

Certificate of Competency and Examination.

Rule 120-3-26-.06.

State Inspection Fees.

Rule 120-3-26-.07.

State Inspection Fees New Installation of Boilers and Installation

of Secondhand Boilers or Pressure Vessels.

Boilers.

Rule 120-3-26-.08.

Boiler and Pressure Vessel Inspection Requirements.

Rule 120-3-26-.09.

Notification of Inspection.

Rule 120-3-26-.10.

Notification of Accident.

Rule 120-3-26-.11.

Validity of Operating Permit.

Rule 120-3-26-.12.

Non-Vaporizing Fluid Heaters.

Rule 120-3-26-.13.

Georgia State Special Boilers and Pressure Vessels.

Rule 120-3-26-.14.

Non-Conforming or Non-Standard Boilers and Pressure Vessels.

Rule 120-3-26-.15.

Boiler and Pressure Vessel Repair or Alteration.

Rule 120-3-26-.16.

Reinstallation of Certain Boilers and Pressure VVessels.

Rule 120-3-26-.17.

Boiler and Pressure Vessel Construction.

Rule 120-3-26-.18.

Certificate of Authority to Install, Maintain and/or Service

Rule 120-3-26-.19.

Preparation for Certificate Inspection.

Rule 120-3-26-.20.

Notice of Hearing and Penalties.

Rule 120-3-26-.21.

Safety/Safety Relief Valves.

Rule 120-3-26-.22.

Exceptions.

Subject 120-3-27. RULES AND REGULATIONS FOR AMUSEMENT RIDE SAFETY.

Rule 120-3-27-.01.

Authority and Purpose.

Rule 120-3-27-.02.

Definition of Terms.

Rule 120-3-27-.03.

Administration.

Rule 120-3-27-.04.

Rules: Requlations; Rider Responsibility; Warnings and Signage.

Rule 120-3-27-.05.

Prohibited Use.

Rule 120-3-27-.06.

Medical and First Aid, Fatalities, Personal Injury, and Accidents.

Rule 120-3-27-.07.

Inspection Fee and Permit.




Rule 120-3-27-.08.

Insurance, Bond or Other Security.

Rule 120-3-27-.09.

Operation, Amusement Rides.

Rule 120-3-27-.10.

Maintenance and Inspection Records.

Rule 120-3-27-.11.

Rebuilt and Modified Rides.

Rule 120-3-27-.12.

Assembly and Disassembly.

Rule 120-3-27-.13.

Manufacturer's Information.

Rule 120-3-27-.14.

Brakes and Stops.

Rule 120-3-27-.15.

Internal Combustion Engines.

Rule 120-3-27-.16.

Wire Rope.

Rule 120-3-27-.17.

Hydraulic Systems.

Rule 120-3-27-.18.

Pressure Vessels, i.e., Vacuum Tanks.

Rule 120-3-27-.19.

Passenger Tramways.

Rule 120-3-27-.20.

Electrical Equipment.

Rule 120-3-27-.21.

Grounding.

Rule 120-3-27-.22.

Construction.

Rule 120-3-27-.23.

Means of Access and Eqgress.

Rule 120-3-27-.24.

Walkways and Ramps.

Rule 120-3-27-.25.

Buildings and Structures as Part of an Amusement Ride.

Rule 120-3-27-.26.

Fire Prevention.

Rule 120-3-27-.27.

Water Flumes, Structural Design.

Rule 120-3-27-.28.

Circulation Systems.

Rule 120-3-27-.29.

Filters.

Rule 120-3-27-.30.

Pumps.

Rule 120-3-27-.31.

Inlets and Outlets.

Rule 120-3-27-.32.

Piping.

Rule 120-3-27-.33.

Waste Water Disposal.

Rule 120-3-27-.34.

Water Quality.

Rule 120-3-27-.35.

Disinfectant and Chemical Feeders.

Rule 120-3-27-.36.

Electrical Safety and Lighting.

Rule 120-3-27-.37.

Operation, Water Slides.

Rule 120-3-27-.38.

Competence of Operators.

Rule 120-3-27-.39.

Emergency Procedures.

Rule 120-3-27-.40.

Power Outage.

Rule 120-3-27-.41.

Kart Rules and Requlations.

Rule 120-3-27-.42.

Imposition of Civil Penalties.

Rule 120-3-27-.43.

Special Situations.

Rule 120-3-27-.44.

Bungee Jumping.

Rule 120-3-27-.45.

Definitions.




Rule 120-3-27-.46.

Site and Operating Approval.

Rule 120-3-27-.47.

Safety Space.

Rule 120-3-27-.48.

Permanent Platform.

Rule 120-3-27-.49.

Lowering System.

Rule 120-3-27-.50.

Bungee Cord Requirements.

Rule 120-3-27-.51.

Jump Harness.

Rule 120-3-27-.52.

Ropes.

Rule 120-3-27-.53.

Hardware.

Subject 120-3-28. RULES AND REGULATIONS FOR CARNIVAL RIDES.

Rule 120-3-28-.01.

Purpose.

Rule 120-3-28-.02.

Application.

Rule 120-3-28-.03.

Definitions.

Rule 120-3-28-.04.

Owner/Operator Responsibility; Rider Responsibility; Warnings

and Signage.
Rule 120-3-28-.05.

Application for Permit.

Rule 120-3-28-.06.

Notice of Hearing and Penalties.

Rule 120-3-28-.07.

Identification and Rating Plates.

Rule 120-3-28-.08.

Rebuilt and Modified Rides.

Rule 120-3-28-.09.

Control of Operation.

Rule 120-3-28-.10.

Overspeeding and Overloading.

Rule 120-3-28-.11.

Medical and First Aid.

Rule 120-3-28-.12.

Fatalities, Personal Injury, and Accidents.

Rule 120-3-28-.13.

Inspections.

Rule 120-3-28-.14.

Mechanical Failure Reports.

Rule 120-3-28-.15.

Removal of Parts.

Rule 120-3-28-.16.

Load Tests.

Rule 120-3-28-.17.

Design Criteria.

Rule 120-3-28-.18.

Operations.

Rule 120-3-28-.109.

Maintenance.

Rule 120-3-28-.20.

Electrical.

Rule 120-3-28-.21.

Daily Inspection.

Rule 120-3-28-.22.

Special Situations.

ADMINISTRATIVE HISTORY



CHAPTER 120-1

An Administrative History will not be found following those Rules that have not been amended
since they were initially filed on July 20, 1965. The Administrative History following each
Rule that has been subsequently added, amended or repealed gives the date on which the Rule
was originally filed and its effective date, as well as the date on which any amendment or repeal
was filed and its effective date. Principal abbreviations used in the Administrative History are as
follows:

f. - filed

eff. - effective

R. - Rule (Abbreviated only at the beginning of the control number)

Ch. - Chapter (Abbreviated only at the beginning of the control number)
ER. - Emergency Rule

Rev. - Revised

Note: Emergency Rules are listed in each Rule's Administrative History by Emergency Rule
number, date filed and effective date. The Emergency Rule will be in effect for 120 days or until
the effective date of a permanent Rule covering the same subject matter superseding this
Emergency Rule is adopted, as specified by the Agency.

Chapters 120-1-1 entitled "Organization™, 120-1-2 entitled "Practice and Procedure”, 120-1-3
entitled "Definition and Interpretation of Certain Terms", 120-1-4 entitled "Manager's
Qualifications", 120-1-5 entitled "Application for License, Forms", 120-1-6 entitled "Place of
Business, Making Loans, Receiving Payments", 120-1-7 entitled "Books and Records", 120-1-8
entitled "Suspension, Revocation of License™, 120-1-9 entitled "Advertising", 120-1-10 entitled
"Loans; Installment Loans; Receipts and Other Papers Evidencing Indebtedness; Maximum
Interest Per Month", 120-1-11 entitled "Insurance Written in Connection With Loans'’, 120-1-12
entitled "Computing the Refund Factor" have been adopted. Filed and effective July 20, 1965.

Chapter 120-1-13, entitled "Loan Tax," containing Rule 120-1-13-.01 was filed and effective on
July 20, 1965.

Paragraph (7) of Rule 120-7-.02 has been amended. Filed December 22, 1965; effective January
10, 1966.

Rule 120-1-9-.01 has been amended by the repeal of subparagraph (n) and the adoption of a new
subparagraph (n). Filed December 22, 1965; effective January 10, 1966.

Rule 120-1-9-.03 has been amended. Filed December 22, 1965; effective January 10, 1966.




Paragraph (2) of Rule 120-1-10-.04 has been amended. Filed December 22, 1965; effective
January 10, 1966.

Rule 120-1-11-.02 has been amended by the repeal of subparagraph (3)(a) and by the adoption of
a new subparagraph (3)(a). Filed December 22,1965; effective January 10, 1966.

Rule 120-1-11-.03 has been amended by the repeal of subparagraph (3)(a) and by the adoption of
a new subparagraph (3)(a). Filed December 22, 1965; effective January 10, 1966.

Rule 120-1-9-.01 has been amended by the repeal of subparagraph (1)(i) and by the adoption of a
new subparagraph (1)(i). Filed April 6, 1966; effective April 25, 1966.

Rule 120-1-10-.01 has been amended by the repeal of paragraph (2) and by the adoption of a new
paragraph (2). Filed April 6, 1966; effective April 25, 1966.

Rule 120-1-11-.01 has been amended by the repeal of subparagraphs (3)(a) and (3)(b) and by the
adoption of new subparagraphs (3)(a) and (3)(b). Filed April 6, 1966; effective April 25, 1966.

Paragraph (4) of Rule 120-1-10-.03 has been amended. Filed August 20, 1969; effective
September 8, 1969.

Subparagraph (3)(g) of Rule 120-1-2-.14 has been amended. Filed April 2, 1971; effective April
22, 1971.

Rule 120-1-7-.02 has been amended by the adoption of subparagraph (3)(g). Filed April 2, 1971;
effective April 22, 1971.

Rule 120-1-11-.03 has been amended by the repeal of paragraph (1) and the adoption of a new
paragraph (1). Filed August 6, 1973; effective September 1, 1973, as specified by the Agency.

Chapter 120-1-14, entitled "Unfair Trade Practices," containing Rules 120-1-14-.01 through 120-
1-14-.26, has been adopted. Filed January 3, 1974; effective January 23, 1974.

Paragraphs (1), (2) and (8) of Rule 120-1-1-.01 have been amended. Filed August 29, 1975;
effective September 18, 1975.

Paragraphs (1) and (4) of Rule 120-1-2-.14 have been amended. Filed August 29, 1975; effective
September 18, 1975.

Rule 120-1-3-.02 has been amended. Filed August 29, 1975; effective September 18, 1975.
Rule 120-1-7-.02 has been amended. Filed August 29, 1975; effective September 18, 1975.

Rule 120-1-9-.01 has been amended. Filed August 29, 1975; effective September 18, 1975.




Rules 120-1-14-.02 through 120-1-14-.04 have been amended. Filed August 29, 1975; effective
September 18, 1975.

Rule 120-1-10-.01 has been amended by the repeal of paragraph (1) and the adoption of a new
paragraph (1). Filed August 29, 1975; effective September 18, 1975.

Chapter 120-1-15, entitled "Maintenance Charges," containing Rules 120-1-15-.01 through 120-
1-15-.07, has been adopted. Filed August 29, 1975; effective September 18, 1975.

Rule 120-1-11-.01 has been amended by the repeal of sub-paragraphs (2)(c), (2)(e), and (3)(b)
and by the adoption of new sub-paragraphs (2)(c), (2)(e), and (3)(b); said Rule has been further
amended by the adoption of sub-paragraphs (3)(c) and (3)(d). Filed March 8, 1977; effective
March 28, 1977.

Rule 120-1-11-.02 has been amended by the repeal of sub-paragraphs (2)(a) and (2)(b) and by
the adoption of new sub-paragraphs (2)(a) and (2)(b). Filed March 8, 1977; effective March 28,
1977.

Rule 120-1-11-.03 has been amended by the repeal of paragraph (2) and by the adoption of a new
paragraph (2). Filed March 8, 1977; effective March 28, 1977.

Rule 120-1-11-.05 has been amended by the repeal of paragraph (2) and by the adoption of a new
paragraph (2). Filed March 8, 1977; effective March 28, 1977.

Rule 120-1-11-.06 has been amended by the repeal of paragraph (3) and by the adoption of a new
paragraph (3). Filed March 8, 1977; effective March 28, 1977.

Rule 120-1-15-.07 has been renumbered as 120-1-15-.08; Rules 120-1-15-.03 through 120-1-15-
.06 have been amended and renumbered as 120-1-15-.04 through 120-1-15-.07, respectively, and
a new Rule 120-1-15-.03 adopted. Filed June 28, 1977; effective July 18, 1977.

Rule 120-1-11-.03 has been amended by the repeal of paragraph (1) and by the adoption of a new
paragraph (1). Filed November 10, 1980; effective January 1, 1981, as specified by the Agency.

Rule 120-1-11-.05 has been amended by the repeal of paragraph (3) and by the adoption of a new
paragraph (3). Filed November 10, 1980; effective January 1, 1981, as specified by the Agency.

Rule 120-1-11-.08 has been adopted. Filed November 10, 1980; effective January 1, 1981, as
specified by the Agency.

Rule 120-1-10-.03 has been amended by the repeal of paragraph (4) and by renumbering
paragraph (5) as paragraph (4). Filed October 1, 1985; effective October 21, 1985. Rule 120-1-2-
.02 has been amended by the repeal of paragraph (2) and by the adoption of a new paragraph (2).
Filed March 11, 1988; effective June 1, 1988, as specified by the Agency.




Rule 120-1-2-.07 has been amended by renumbering paragraphs (7) through (13) as paragraphs
(8) through (14), respectively, and by the adoption of a new paragraph (7). Filed March 11, 1988;
effective June 1, 1988, as specified by the Agency.

Rule 120-1-11-.02 has been amended by the repeal of paragraphs (2) and (5) and by the adoption
of new paragraphs (2), (5) and (6). Filed March 11, 1988; effective June 1, 1988, as specified by
the Agency.

Rule 120-1-11-.03 has been amended by the adoption of paragraph (7). Filed March 11, 1988;
effective June 1, 1988, as specified by the Agency.

Rule 120-1-14-.08 has been amended and subparagraph (3)(e) adopted. Filed August 4, 1989;
effective September 29, 1989, as specified by the Agency.

Rule 120-1-11-.02 has been amended and paragraph (7) adopted. Filed May 9, 1990; effective
October 1, 1990, as specified by the Agency.

Rule 120-1-11-.01 has been repealed and a new Rule of same title adopted; Rule 120-1-11-.02
has been amended. Filed October 12, 1993; effective November 1, 1993.

Rules 120-1-11-.01 and .02(2) have been amended. Filed December 6, 1993; effective December
26, 1993.

Chapters 120-1-1, 120-1-5, and 120-1-11 have been repealed and new Chapters adopted. Rules
120-1-2-.01, .02, .06 to .12, .14 to .17, 120-1-3-.02 to .04, 120-1-4-.05, 120-1-6-.03, 120-1-7-.01,
.02, 120-1-9-.01, .02, 120-1-10-.02, .03, 120-1-14-.01 to .05, .17, .22, .26, 120-1-15-.03 to .06
have been repealed and new Rules adopted. Rules 120-1-2-.18, .19, 120-1-3-.07, 120-1-4-.08,
120-1-6-.04, 120-1-7-.04, 120-1-9-.05, 120-1-10-.05, 120-1-14-.27, and 120-1-15-.09 have been
adopted. Filed November 19, 2004; effective January 1, 2005, as specified by the Agency.

Chapter 120-1-16 entitled "Closing Fees" and Rules 120-1-16-.01 through 120-1-16-.07 adopted.
F. Aug. 8, 2013; eff. Aug. 28, 2013.

Editor's Note: Agency title changed. During the 2011-2012 Regular Session of the Georgia
General Assembly, the legislature changed the title of this agency through Senate Bill 343. That
bill amended the law in Chapter 5B of Title 50 of the Official Code of Georgia Annotated,
relating to the State Accounting Office, so as to designate the state accounting office officer as
the Comptroller General; to transfer the office, functions, duties, and responsibilities of the
Comptroller General from the Commissioner of Insurance to the State Accounting Office; to
provide for related matters; and to amend Chapter 14 of Title 45 of the Official Code of Georgia
Annotated, relating to the Commissioner of Insurance, so as to conform such provisions to reflect
the change in the transfer of the position and duties of the Comptroller General to the state
accounting officer.

The title of this agency shall no longer include the Office of the Comptroller General.
Accordingly, the title of this agency is amended from the "Office of Commissioner of Insurance,




Safety Fire Commissioner, Industrial Loan Commissioner and Comptroller General” to the
"Office of the Commissioner of Insurance, Safety Fire Commissioner and Industrial Loan
Commissioner," as filed May 14, 2015, effective June 3, 2015. Therefore, the "Comptroller
General" title as listed in any rule and regulation of this agency is hereby repealed.

Chapter 120-1 title amended from "Rules of Comptroller General Industrial Loan Department™ to
"Rules of Industrial Loan Commissioner.” Chapter 120-2 title amended from "Rules of
Comptroller General Office of Commissioner of Insurance"” to "Rules of Commissioner of
Insurance.” Chapter 120-3 title amended from "Rules of Comptroller General Safety Fire
Commissioner" to "Rules of Safety Fire Commissioner." F. May 14, 2015; eff. June 3, 2015.

Chapter 120-1-17 entitled "Convenience Fees" adopted. F. June 25, 2015; eff. July 15, 2015.

CHAPTER 120-2

An Administrative History will not be shown following those Rules that have not been
amended since they were originally filed on July 20, 1965. The Administrative History
following each Rule that has been subsequently added, amended, or repealed gives the date on
which the Rule was filed and its effective date, except for amendments to Chapter 120-2-5. (See
Editor's Note, Chapter 120-2-5, p. 183.) (Note: As pages bearing Rules that have not been
amended since originally filed are necessarily reprinted, an Administrative History will be added
to each). Principal abbreviations used in the Administrative History are as follows:

f. - filed

eff. - effective

R. - Rule (Abbreviated only at the beginning of the control number)

Ch. - Chapter (Abbreviated only at the beginning of the control number)
ER. - Emergency Rule

Rev. - Revised

Note: Emergency Rules are listed in each Rule's Administrative History by Emergency Rule
number, date filed and effective date. The Emergency Rule will be in effect for 120 days or until
the effective date of a permanent Rule covering the same subject matter superseding this
Emergency Rule is adopted, as specified by the Agency.

Chapters 120-2-1 entitled "Organization", 120-2-2 entitled "Practice and Procedure", 120-2-3
entitled "Regulations Regarding Agents and Counselors for Life and Accident and Sickness”,
120-2-4 entitled "Regulations Regarding Agents, Counselors, Solicitors, Brokers and Adjusters
for Property, Casualty and Allied Lines", 120-2-5 entitled "Valuation Procedures and
Instructions for Bonds and Stocks", 120-2-6 entitled "Form for Claiming Retaliatory Tax Credit",
120-2-7 entitled "Regulations Regarding Proxies, Consents, and Authorizations of Domestic




Stock Issuers”, 120-2-8 entitled "Domestic Stock and Mutual Insurers: Organization and
Corporate Procedures", 120-2-9 entitled "Insider Trading of Domestic Stock Insurer Equity
Securities”, 120-2-10 entitled "Regulations Regarding Insurance Contract”, 120-2-11 entitled
"Regulations Regarding Industrial Life Insurance", 120-2-12 entitled "Advertising Accident
Sickness Insurance™, 120-2-13 entitled "Credit Life, Accident and Sickness Insurance”, 120-2-14
entitled "Georgia Automobile Assigned Risk Plan" have been adopted. [Chapter 120-2-15 was
not filed.] Filed and effective July 20, 1965.

Chapters 120-2-16 entitled "National Council Workmen's Compensation Unit Statistical Plan
Manual" has been adopted. Filed and effective July 20, 1965. (The Statistical Plan Manual has
not been published because of its size and bulk; copies may be obtained from the Agency.)

Chapter 120-2-17 entitled "Inland Marine Insurance Bureau Statistical Plan for Inland Marine
Insurance™ has been adopted. Filed and effective July 20, 1965. (The Statistical Plan Manual has
not been published because of its size and bulk; copies may be obtained from the Agency.)

Chapter 120-2-18 entitled "Authorization and General Requirements for Doing Business™ has
been adopted. Filed and effective July 20, 1965. (The exhibits and forms have not been published
because of the size and expense; copies may be obtained from the Agency.)

Editor's Note:

Under Ga. Laws 1967, p. 618 (Ga. Code Ann., Section 3A-124), the Insurance Department of the
Office of the Comptroller General complied with the filing requirements of this Act by filing
with the Office of the Secretary of State merely the name and designation of regulations,
standards, and plans, provided such regulations, standards and plans were kept on file in the
Office of the Comptroller General and were open for public examination and copying.

In accordance with Ga. Laws 1989, p. 681 (O.C.G.A. 50-13-21), the contents of all Rules and
Regulations of the Commission of Insurance adopted on and after July 1, 1989 are filed and
published by the Office of Secretary of State.

Paragraphs (7), (10), (11), (12), (13), and (14) of Rule 120-2-1-.04 have been amended. Filed
December 3, 1965; effective December 22, 1965.

Rule 120-2-2-.26 has been amended by the repeal of subparagraph (1)(c) and by the adoption of
a new subparagraph (1)(c). Filed December 3, 1965; effective December 22, 1965.

Chapter 120-2-5 has been repealed and a new Chapter 120-2-5 of the same title, containing Rules
120-2-5-.01 through 120-2-5.10, adopted. Filed December 3, 1965; effective December 22, 1965.

Chapter 120-2-7 has been repealed and a new Chapter 120-2-7 of the same title, containing Rules
120-2-7-.01 through 120-2-7-.13, adopted. Filed December 3, 1965; effective December 22,
1965.
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Rules 120-2-18-.02, 120-2-18-.03, and 120-2-18-.04 have been repealed and new Rules of the
same numbers adopted. Filed December 3, 1965; effective December 22, 1965.

Chapter 120-2-19, entitled "Property Insurance Regulations,” containing Rule 120-2-19-.01, has
been adopted. Filed December 6, 1965; effective December 25, 1965.

Chapter 120-2-16 has been amended by the adoption of a paragraph 12 to Section II-A relating to
"Miscellaneous Premium” and a new paragraph 25 to Section 11 relating to "Losses." Filed April
22, 1966; effective May 11, 1966.

Rule 120-2-14-.08 has been amended by the repeal of paragraphs (4), (5), and (6) and by the
adoption of new paragraphs (4), (5), and (6). Filed April 22, 1966; effective May 12, 1966.

Rule 120-2-14-.08 has been amended by the repeal of paragraph (12) and by the adoption of a
new paragraph (12). Filed April 22, 1966; effective May 12, 1966.

Rule 120-2-14-.16 has been amended by the repeal of paragraphs (16) and (17) and by the
adoption of new paragraphs (16) and (17). Filed April 22, 1966; effective May 12, 1966.

Rule 120-2-2-.27 has been adopted. Filed July 17, 1967; effective July 10, 1967, as specified by
the Agency. (See Editor's Note, p. 88 .03.)

Rule 120-2-14-.13 has been repealed and a new Rule 120-2-14-.13 adopted. Filed August 15,
1967; effective September 4, 1967. (See Editor's Note, p. 88 .03.)

Rule 120-2-14-.14 has been amended by the repeal of subparagraphs (1)(a), (b), (c), (d), and
paragraph (2) and by the adoption of new subparagraphs (1)(a), (b), (c), (d), and a new paragraph
(2). Filed August 15, 1967; effective September 4, 1967. (See Editor's Note, p. 88 .03.)

Rule 120-2-1-.07 has been adopted. Filed September 5, 1967; effective August 28, 1967. (See
Editor's Note, p. 88.03.)

Rules 120-2-10-.01 and 120-2-10-.02 have been repealed and new Rules of the same numbers
adopted. Filed November 13, 1967; effective November 1, 1967. (See Editor's Note, p. 88 .03.)

Rules 120-2-10-.04 through 120-2-10-.10 have been adopted; Rule 120-2-10-.03 is reserved.
Filed November 13, 1967; effective November 1, 1967. (See Editor's Note, p. 88 .03.)

Chapter 120-2-15, entitled "Reporting of Policy Cancellations,"” containing Rules 120-2-15-.01
through 120-2-15-.03, has been adopted. Filed November 13, 1967; effective September 28,
1967. (See Editor's Note, p. 88 .03.)

Rules 120-2-14-.09 and 120-2-14-.10 have been repealed and new Rules of the same numbers
adopted. Filed March 4, 1968; effective March 24, 1968. (See Editor's Note, p. 88 .03.)
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Subparagraphs (2) (a) and (2) (b) of Rule 120-2-2-.22 have been amended. Filed August 15,
1968; effective July 1, 1968. (See Editor's Note, p. 88 .03.)

The name of Chapter 120-2-14 has been changed from "Georgia Automobile Assigned Risk
Plan™ to "Georgia Automobile Insurance Plan.” Filed September 20, 1968; effective September
10, 1968. (See Editor’s Note, p. 88 .03.)

Chapter 120-2-21, entitled "Insurance Premium Finance Companies,” containing Rules 120-2-
21-.01 through 120-2-21-.10, has been adopted. Filed August 29, 1969; effective July 16, 1969.
(See Editor's Note, p. 88 .03.)

Chapter 120-2-22, entitled "Georgia Variable Annuity Contract Regulation,” containing Rules
120-2-22-.01 through 120-2-22-.07, has been adopted. Filed December 11, 1969; effective
December 1, 1969. (See Editor's Note, p. 88 .03.)

Rules 120-2-7-.01, 120-2-7-.02, 120-2-7-.03, 120-2-7-.05, 120-2-7-.06, 120-2-7-.07, 120-2-7-
.09, and 120-2-7-.13 have been amended. Filed January 20, 1970; effective January 1, 1970. (See
Editor's Note, p. 88 .03.)

Rule 120-2-3-.05 has been repealed and a new Rule 120-2-3-.05 adopted. Filed July 1, 1970;
effective July 1, 1970. (See Editor's Note, p. 88 .03.)

Chapter 120-2-23, entitled "Georgia Insurance Holding Company Regulation,” containing Rules
120-2-23-.01 through 120-2-23-.04, has been adopted. Filed and effective on October 30, 1970.
(See Editor's Note, p. 88 .03.)

Rule 120-2-2-.26 has been amended. Filed January 13, 1971; effective February 2, 1971. (See
Editor's Note, p. 88 .03.)

Rule 120-2-14-.03 has been amended. Filed January 13, 1971; effective February 2, 1971. (See
Editor's Note, p. 88 .03.)

Rules 120-2-14-.08 through 120-2-14-.16 have been amended. Filed January 13, 1971; effective
February 2, 1971. (See Editor's Note, p. 88 .03.)

Chapter 120-2-20, entitled "Unfair Trade Practices," containing Rule 120-2-20-.01, has been
adopted. Filed June 5, 1972; effective June 25, 1972. It was determined by the

Comptroller General's office that this Chapter had never been filed; therefore this note is being
made to substantiate the recent filing date. (See Editor's Note, p. 88 .03.)

Chapter 120-2-24, entitled "Replacement of Life Insurance Policies,” containing Rules 120-2-24-
.01 through 120-2-24-.10, has been adopted. Filed June 5, 1972; effective June 25, 1972. (See
Editor's Note, p. 88.03.)
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Chapter 120-2-25, entitled "Exemption From Filing Certain Life and Health Policy Forms,"
containing Rules 120-2-25-.01 through 120-2-25-.08, has been adopted. Filed June 5, 1972;
effective June 25, 1972. (See Editor's Note, p. 88 .03.)

Emergency Rule 120-2-0.1 was filed on June 9, 1972, to become effective June 15, 1972, as
specified by the Agency, to remain in effect for a period of 120 days or until the adoption of
permanent Rules covering the same subject matter superseding said Emergency Rule. (See
Editor's Note, p. 88.03.)

Chapter 120-2-26, entitled "Financing Premiums of Life Insurance Policies,” containing Rules
120-2-26-.01 through 120-2-26-.14, has been adopted. Filed July 18, 1972; effective August 7,
1972. (See Editor's Note, p. 88 .03.)

Chapter 120-2-27, entitled "Credit Life Insurance Forms," containing Rules 120-2-27-.01
through 120-2-27-.03, has been adopted replacing Emergency Rule 120-2-0.1, which expired on
October 12, 1972. Filed December 12, 1972; effective January 1, 1973. (See Editor's Note, p.
88.03.)

Chapter 120-2-12 has been repealed and a new Chapter 120-2-12 of the same title, containing
Rules 120-2-12-.01 through 120-2-12-.22, adopted. Filed May 29, 1973; effective June 18, 1973.
(See Editor's Note, p. 88 .03.)

Emergency Rule 120-2-28-0.2 was filed and effective on December 20, 1974, to remain in effect
for a period of 120 days. (See Editor's Note, p. 88 .03.)

Rule 120-2-14-.08 has been amended by renumbering paragraphs (15) and (16) as (16) and (17)
and by the adoption of a new paragraph (15). Filed December 17, 1974; effective January 6,
1975. (See Editor's Note, p. 88 .03.)

Rule 120-2-14-.16 has been amended by the repeal of paragraph (6) and by the adoption of a new
paragraph (6). Filed December 17, 1974, effective January 6, 1975. (See Editor's Note, p. 88
.03.)

Emergency Rule 120-2-28-0.2 has been repealed and in lieu thereof Chapter 120-2-28, entitled
"Georgia Motor Vehicle Accident Reparations Act,” containing Rules 120-2-28-.01 through 120-
2-28-.11, adopted. Filed January 16, 1975; effective February 5, 1975. (See Editor's Note, p. 88
.03.)

Rule 120-2-1-.02 has been amended by the repeal of paragraph (10) and by the adoption of a new
paragraph (10). Filed February 7, 1975; effective February 27, 1975. (See Editor's Note, p. 88
.03))

Rule 120-2-2-.13 has been amended by the repeal of subparagraph (2) (a) and paragraph (4) and
by the adoption of new subparagraph (2) (a) and a new paragraph (4). Filed February 7, 1975;
effective February 27, 1975. (See Editor's Note, p. 88 .03.)
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Rule 120-2-14-.03 has been repealed and reserved. Filed April 30, 1975; effective May 20, 1975.
(See Editor's Note, p. 88 .03.)

Rule 120-2-14-.18 has been amended. Filed April 30, 1975; effective May 20, 1975. (See
Editor's Note, p. 88 .03.)

Rule 120-2-14-.04 has been repealed and a new Rule 120-2-14-.04 adopted. Filed April 30,
1975; effective May 20, 1975. (See Editor's Note, p. 88 .03.)

Rule 120-2-14-.07 has been amended by the repeal of paragraph (3) and by the adoption of a new
paragraph (3). Filed April 30, 1975; effective May 20, 1975. (See Editor's Note, p. 88 .03.)

Rule 120-2-14-.24 has been adopted. Filed April 30, 1975; effective May 20, 1975. (See
Editor's Note, p. 88 .03.)

Rules 120-2-14-.01, 120-2-14-.02, 120-2-14-.05, 120-2-14-.08, 120-2-14-.10, 120-2-14-.11, 120-
2-14-.13, 120-2-14-.16, and 120-2-14-.23 have been repealed and new Rules of the same
numbers adopted. Filed April 30, 1975; effective May 20, 1975. (See Editor’s Note, p. 88 .03.)

Rule 120-2-14-.08 has been amended by the repeal of subparagraph (2) (d) and by the adoption
of a new subparagraph (2) (d). Filed August 1, 1975; effective August 21, 1975. (See Editor's
Note, p. 88 .03.)

Rule 120-2-25-.06 has been amended by the repeal of subparagraph (1) (f) and by the adoption
of a new subparagraph (1) (f). Filed December 3, 1975; effective December 23, 1975. (See
Editor's Note, p. 88 .03.)

Rule 120-2-21-.01 has been amended. Filed March 9, 1976; effective March 29, 1976. (See
Editor's Note, p. 88.03.)

Rules 120-2-21-.07 and 120-2-21-.08 have been repealed and new Rules of the same numbers
adopted. Filed March 9, 1976; effective March 29, 1976. (See Editor's Note, p. 88 .03.)

Rule 120-2-21-.11 has been adopted. Filed March 9, 1976; effective March 29, 1976. (See
Editor's Note, p. 88 .03.)

Rule 120-2-14-.02 has been repealed and a new Rule 120-2-14-.02 adopted. Filed December 21,
1976; effective January 10, 1977. (See Editor's Note, p. 88 .03.)

Rule 120-2-14-.08 has been amended by the repeal of paragraph (5) and by the adoption of a new
paragraph (5). Filed December 21, 1976; effective January 10, 1977. (See Editor's Note, p. 88
.03))

Rule 120-2-21-.11 has been amended by the repeal of paragraph (3) and by the adoption of a new
paragraph (3). Filed December 21, 1976; effective January 10, 1977: (See Editor’s Note, p. 838
.03))
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Chapter 120-2-29, entitled "Prepaid Legal Services Plans," containing Rules 120-2-29-.01
through 120-2-29-.17, has been adopted. Filed February 28, 1977; effective March 20, 1977.
(See Editor's Note, p. 88 .03.)

Rule 120-2-21-.11 has been amended by the repeal of paragraph (3) and by the adoption of a new
paragraph (3). Filed March 8, 1977; effective March 28, 1977. (See Editor's Note, p. 88 .03.)

Chapter 120-2-27 has been repealed and a new Chapter 120-2-27, entitled "Credit Life and
Credit Accident and Sickness Insurance Forms," containing Rules 120-2-27-.01 through 120-2-
27-.18, adopted. Filed March 8, 1977; effective July 1, 1977, as specified by the Agency. (See
Editor's Note, p. 88.03.)

Emergency Rule 120-2-30-0.3, containing Rules 120-2-30-0.3-.01 through 120-2-30-0.3-.07, has
been adopted. Filed and effective on August 5, 1977 to remain in effect for a period of 120 days,
as specified by the Agency. (Emergency Rule 120-2-30-0.3 expired on December 2, 1977.) (See
Editor's Note, p. 88 .03.)

Subparagraphs (3) (a) 3. and (3) (c) of Rule 120-2-14-.08 have been amended. Filed December 1,
1977; effective December 21, 1977. (See Editor's Note, p. 88 .03.)

Rule 120-2-14-.10 has been amended by the repeal of paragraph (1) and by the adoption of a new
paragraph (1). Filed December 1, 1977; effective December 21, 1977. (See Editor's Note, p. 88
.03.)

Chapter 120-2-30, entitled "Issuance and Repayment of Surplus Loans of Domestic Mutual
Insurers,” containing Rules 120-2-30-.01 through 120-2-30-.07, has been adopted. Filed
December 19, 1977; effective January 8, 1978. (See Editor's Note, p. 88 .03.)

Subparagraphs (3)(d), (3)(e), and (3)(e)3. of Rule 120-2-14-.08 have been amended. Filed April
28, 1978; effective May 18, 1978. (See Editor's Note, p. 88 .03.)

Rule 120-2-14-.08 has been amended by the adoption of paragraph (14). Filed November 22,
1978; effective December 12, 1978. (See Editor's Note, p. 88 .03.)

Rule 120-2-14-.11 has been amended by the repeal of paragraph (3) and by the adoption of a new
paragraph (3). Filed November 22, 1978; effective December 12, 1978. (See Editor's Note, p.
88.03.)

Rules 120-2-14-.13 and 120-2-14-.18 have been repealed and new Rules of the same numbers
adopted. Filed November 22, 1978; effective December 12, 1978. (See Editor's Note, p. 88 .03.)

Chapter 120-2-32, entitled "Variable Life Insurance,” containing Rules 120-2-32-.01 through
120-2-32-.14, has been adopted. Filed October 18, 1979; effective November 7, 1979. (See
Editor's Note, p. 88 .03.) (Chapter 120-2-31 is reserved.)
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Rule 120-2-15-.01 has been amended by the repeal of paragraph (2) and by the adoption of a new
paragraph (2). Filed October 23, 1979; effective November 12, 1979. (See Editor's Note, p. 88
.03.)

Rule 120-2-15-.04 has been adopted. Filed October 23, 1979; effective November 12, 1979. (See
Editor's Note, p. 88 .03.)

Chapter 120-2-8 has been repealed and Chapter number reserved. Filed April 11, 1980; effective
July 1, 1980, as specified by the Agency. (See Editor’s Note, p. 88 .03.)

Rules 120-2-10-.05, 120-2-10-.06, and 120-2-10-.10 have been repealed and new Rules of the
same numbers adopted. Filed April 11, 1980; effective July 1, 1980, as specified by the Agency.
(See Editor's Note, p. 88 .03.)

Rule 120-2-10-.09 has been repealed and Rule number reserved. Filed April 11, 1980; effective
July 1, 1980, as specified by the Agency. (See Editor’s Note, p. 88 .03.)

Rules 120-2-10-.11 and 120-2-10-.12 have been adopted. Filed April 11, 1980; effective July 1,
1980, as specified by the Agency. (See Editor's Note, p. 88 .03.)

Chapter 120-2-11 has been repealed and a new Chapter 120-2-11, entitled "Advertising of Life
Insurance and Annuity Contracts,” containing Rules 120-2-11-.01 through 120-2-11-.14,
adopted. Filed April 11, 1980; effective July 1, 1980, as specified by the Agency. (See Editor's
Note, p. 88 .03.)

Chapter 120-2-31, entitled "Life Insurance Solicitation Regulation,” containing Rules 120-2-31-
.01 through 120-2-31-.08, was filed on April 11, 1980; effective July 1, 1980, as specified by the
Agency. (See Editor's Note, p. 88 .03.)

Chapter 120-2-33, entitled "Health Maintenance Organizations (HMO)," containing Rules 120-
2-33-.01 through 120-2-33-.18, has been adopted. Filed April 21, 1980; effective May 11, 1980.
(See Editor's Note, p. 88 .03.)

Rule 120-2-10-.03 has been adopted. Filed August 29, 1980; effective September 18, 1980. (See
Editor's Note, p. 88 .03.)

Chapter 120-2-8, entitled "Medicare Supplement Insurance," containing Rules 120-2-8-.01
through 120-2-8-.11, has been adopted. Filed October 28, 1980; effective November 17, 1980.
(See Editor's Note, p. 88 .03.)

Rule 120-2-2-.13 has been repealed and a new Rule 120-2-2-.13 adopted. Filed May 5, 1981;
effective June 1, 1981, as specified by the Agency. (See Editor's Note, p. 88.33.)

Rule 120-2-2-.14 has been repealed (including exhibits A through H) and a new Rule 120-2-2-
.14 adopted. Filed May 5, 1981, effective June 1, 1981, as specified by the Agency. (See
Editor's Note, p. 88.33.)
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Rules 120-2-2-.15 and 120-2-2-.16 have been repealed. Filed May 5, 1981, effective June 1,
1981, as specified by the Agency. (See Editor's Note, p. 88.33.)

Rule 120-2-2-.22 has been repealed and a new Rule 120-2-2-.22 adopted. Filed May 5, 1981,
effective June 1, 1981, as specified by the Agency. (See Editor's Note, p. 88.33.)

Rule 120-2-19-.02 has been adopted. Filed on May 5, 1981; effective June 1, 1981, as specified
by the Agency. (See Editor's Note, p. 88.33.)

Rule 120-2-14-.01 has been amended by the repeal of subparagraph (1)(a) and by the adoption of
a new subparagraph (1)(a). Filed September 2, 1981; effective September 22, 1981.

Rule 120-2-14-.07 has been repealed and Rule number reserved. Filed September 2, 1981;
effective September 22, 1981.

Rule 120-2-14-.02, 120-2-14-.03, 120-2-14-.04, 120-2-14-.05, 120-2-14-.06, and 120-2-14-.08
have been repealed and new Rules of the same numbers adopted. Filed September 2, 1981;
effective September 22, 1981.

Rule 120-2-14-.10 has been amended by the repeal of subparagraph (1)(a)3. and by the adoption
of a new subparagraph (1)(a)3. Filed September 2, 1981; effective September 22, 1981.

Rule 120-2-14-.11 has been amended by the repeal of the first unnumbered paragraph, and by the
adoption of a new first unnumbered paragraph; said Rule has been further amended by the repeal
of paragraphs (2) and (3) and by the adoption of new paragraphs (2), (3), and (4). Filed
September 2, 1981; effective September 22, 1981.

Rules 120-2-14-.12 and 120-2-14-.13 have been repealed and new Rules of the same numbers
adopted. Filed September 2, 1981; effective September 22, 1981.

Rule 120-2-13-.14 has been amended by the repeal of subparagraph (8)(a) and by the adoption of
a new subparagraph (8)(a). Filed September 2, 1981; effective September 22, 1981.

Rule 120-2-14-.15 has been repealed and Rule number reserved. Filed September 2, 1981;
effective September 22, 1981.

Rule 120-2-14-.16 has been amended by the repeal of paragraphs (5), (6), and (7), and by the
adoption of new paragraphs (5) and (6). Filed September 2, 1981; effective September 22, 1981.

Rule 120-2-14-.18 has been amended by the adoption of subparagraph (2)(g). Filed September 2,
1981, effective September 22, 1981.

Rule 120-2-14-.19 has been amended by the repeal of paragraph (1), and by the adoption of a
new paragraph (1). Filed September 2, 1981, effective September 22, 1981.
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Rule 120-2-14-.20 has been amended by the repeal of paragraphs (1) and (2), and by the
adoption of new paragraphs (1) and (2). Filed September 2, 1981; effective September 22, 1981.

Rule 120-2-14-.21 has been amended by the repeal of paragraph (2), and by the adoption of a
new paragraph (2). Filed September 2, 1981; effective September 22, 1981.

Chapter 120-2-34, entitled "Group Self-Insurance Funds,” containing Rules 120-2-34-.01
through 120-2-34-.21, has been adopted. Filed March 16, 1982; effective April 15, 1982, as
specified by Order of the Insurance Commissioner.

Chapter 120-2-24 has been repealed and a new Chapter 120-2-24, of the same title, containing
Rules 120-2-24-.01 through 120-2-24-.11, adopted. Filed April 28, 1982; effective June 1, 1981,
as specified by Order of the Insurance Commissioner.

Rules 120-2-2-.15 and 120-2-2-.16 have been repealed and new Rules of the same numbers
adopted. Filed May 21, 1982; effective June 10, 1982.

Paragraph 120-2-2-.22 has been amended. Filed May 21, 1982; effective June 10, 1982.

Paragraph 120-2-3-.03, 120-2-3-.04 and 120-2-3-.07 have been repealed and new Rules of the
same numbers adopted. Filed May 21, 1981; effective June 10, 1982.

Rule 120-2-3-.06 has been repealed. Filed May 21, 1981; effective June 10, 1982.

Rule 120-2-4-.04 has been repealed and a new Rule 120-2-4-.04 adopted. Filed May 21, 1982;
effective June 10, 1982.

Rule 120-2-4-.17 has been repealed. Filed May 21, 1982; effective June 10, 1982.

Rule 120-2-2-.04 has been amended by deleting the last sentence of paragraph (8). Filed March
31, 1983; effective May 1, 1983, as specified by the Agency.

Rule 120-2-18-.04 has been repealed and a new Rule 120-2-18-.04 adopted. Filed March 31,
1983; effective May 1, 1983, as specified by the Agency.

Rule 120-2-18-.05 has been adopted. Filed March 31, 1983; effective May 1, 1983, as specified
by the Agency.

Chapter 120-2-35, entitled "Book-Entry Securities,” containing Rules 120-2-35-.01 through 120-
2-35-.06 has been adopted. Filed March 31, 1983; effective May 1, 1983, as specified by the
Agency.

Rule 120-2-10-.09 has been adopted. Filed July 1, 1983; effective August 1, 1983 as specified by
the Agency.
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Rule 120-2-18-.01 has been amended by the repeal of paragraph (2) and by the adoption of a new
paragraph (2). Filed October 28, 1983; effective December 1, 1983, as specified by the Agency.

Chapter 120-2-28 has been repealed and a new Chapter 120-2-28 adopted. Filed October 28,
1983; effective December 1, 1983, as specified by the Agency.

Rule 120-2-35-.06 has been amended by deleting the word "not" in the second line of Part 1. (f)
of Exhibit B. Filed October 28, 1983; effective December 1, 1983.

Chapter 120-2-16 has been repealed and Chapter number reserved. Filed December 1, 1983;
effective January 1, 1984, as specified by the Agency.

Chapter 120-2-36, entitled "Workers' Compensation Insurance Statistical Agent-Forms and
Rating Plans,"” containing Rules 120-2-36-.01 through 120-2-36-.12, has been adopted. Filed
December 1, 1983; effective January 1, 1984, as specified by the Agency.

Chapter 120-2-37, entitled "Georgia Workers' Compensation Rate Filings," containing Rules
120-2-37-.01 through 120-2-37-.09, has been adopted. Filed December 1, 1983; effective
January 1, 1984, as specified by the Agency.

Chapter 120-2-38, entitled "Georgia Workers' Compensation Insurance Plan,"” containing Rules
120-2-38-.01 through 120-2-38-.11, has been adopted. Filed December 1, 1983; effective
January 1, 1984, as specified by the Agency.

Chapter 120-2-14 has been repealed and a new Chapter of the same title, containing Rules 120-2-
14-.01 through 120-2-14-.17, adopted. Filed October 5, 1984; effective November 1, 1984, as
specified by the Agency.

Rule 120-2-27-.03 has been amended by the repeal of paragraphs (2), (3) and (5) and by the
adoption of new paragraphs (2) and (3); Rule has further been amended by the repeal of
subparagraphs (2)(a) and (2)(c) and by the adoption of new subparagraphs (2)(a) and (2)(c).
Filed December 7, 1984; effective June 1, 1985, as specified by the Agency.

Rule 120-2-27-.04 has been amended by the repeal of paragraph (2) and by the adoption of a new
paragraph (2). Filed December 7, 1984; effective June 1, 1985, as specified by the Agency.

Rule 120-2-27-.07 has been repealed and a new Rule 120-2-27-.07 adopted. Filed December 7,
1984, effective June 1, 1985, as specified by the Agency.

Rule 120-2-27-.09 has been amended by the repeal of paragraphs (3), (4) and (5) and by the
adoption of new paragraphs (3), (4) and (5). Filed December 7, 1984; effective June 1, 1985, as
specified by the Agency.

Rule 120-2-27-.14 has been repealed and a new Rule 120-2-27-.14 adopted. Filed December 7,
1984, effective June 1, 1985, as specified by the Agency.
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Rule 120-2-27-.18 has been repealed and a new Rule 120-2-27-.18 adopted. Filed December 7,
1984, effective June 1, 1985, as specified by the Agency.

Chapter 120-2-39, entitled "Annuity Mortality Table," containing Rules 120-2-39-.01 through
120-2-39-.07, has been adopted. Filed December 7, 1984; effective January 1, 1985, as specified
by the Agency.

Chapter 120-2-32 has been repealed and a new Chapter of the same title containing Rules 120-2-
32-.01 through 120-2-32-.14 adopted. Filed October 2, 1985; effective December 1, 1985, as
specified by the Agency.

Rule 120-2-10-.11 has been renumbered as Rule 120-2-10-.13 and a new Rule 120-2-10-.11
adopted. Filed July 24, 1986; effective September 1, 1986, as specified by the Agency.

Rule 120-2-10-.12 has been renumbered as Rule 120-2-10-.14 and Rule 120-2-10-.12 reserved
for future use. Filed July 24, 1986; effective September 1, 1986, as specified by the Agency.

Chapter 120-2-33 repealed and a new Chapter 120-2-33, entitled "Health Maintenance
Organizations,” containing Rules 120-2-33-.01 through 120-2-33-.15, adopted. Filed July 24,
1986; effective September 1, 1986, as specified by the Agency.

Rule 120-2-18-.04 has been amended by the repeal of paragraph (1) and by the adoption of a new
paragraph (1). Filed January 14, 1987; effective February 15, 1987, as specified by the Agency.

Rule 120-2-18-.06 has been adopted. Filed January 14, 1987; effective February 15, 1987, as
specified by the Agency.

Chapter 120-2-39 has been repealed and a new Chapter 120-2-39, entitled "Life and Annuity
Mortality Tables," containing Rules 120-2-39-.01 through 120-2-39-.03, adopted. Filed January
14, 1987; effective February 15, 1987, as specified by the Agency.

Chapter 120-2-40, entitled "Public Self-Insurance Funds," containing Rules 120-2-40-.01
through 120-2-40-.21, adopted. Filed April 10, 1987; effective April 30, 1987.

Chapter 120-2-41, entitled "Modifications to Classifications of Risks," containing Rules 120-2-
41-.01 through 120-2-41-.11, adopted. Filed November 10, 1987; effective January 1, 1988, as
specified by the Agency.

Chapter 120-2-42, entitled "Readability Standards for Personal Lines Policies," containing Rules
120-2-42-.01 through 120-2-42-.09, adopted. Filed May 20, 1988; effective July 1, 1988, as
specified by the Agency.

Rule 120-2-2-.13 has been repealed and a new Rule of the same title adopted. Filed January 17,
1989; effective February 15, 1989, as specified by the Agency.
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Rule 120-2-2-.16 has been amended by the repeal of paragraph (4) and a new paragraph (4)
adopted. Filed January 17, 1989; effective February 15, 1989, as specified by the Agency.

Chapter 120-2-5 has been repealed and a new chapter of the same title adopted. Filed January 17,
1989; effective February 15, 1989, as specified by the Agency.

Chapter 120-2-16 entitled "Long-Term Care Insurance Regulation,"” containing Rules 120-2-16-
.01 through 120-2-16-.10, adopted. Filed January 17, 1989; effective February 15, 1989, as
specified by the Agency.

Chapter 120-2-43 entitled "Medical or Life-style Questions on Applications and Underwriting
Guidelines AIDS and ARC," containing Rules 120-2-43-.01 through 120-2-43-.06, adopted.
Filed January 17, 1989; effective February 15, 1989, as specified by the Agency.

Chapter 120-2-44 entitled "Preferred Provider Arrangements,” containing Rules 120-2-44-.01
through 120-2-44-.10, adopted. Filed February 9, 1989; effective March 1, 1989, as specified by
the Agency.

Chapter 120-2-45 entitled "Captive Insurance Companies,” containing Rules 120-2-45-.01
through 120-2-45-.17, adopted. Filed February 9, 1989; effective March 1, 1989, as specified by
the Agency.

Chapter 120-2-46, entitled "Automobile Self-Insurance Regulation,” containing Rules 120-2-46-
.01 through 120-2-46-.09 has been adopted. Filed May 26, 1989; effective June 30, 1989, as
specified by the Agency.

Chapter 120-2-1 has been repealed and a new Chapter of the same title adopted. Filed August 24,
1989; effective September 15, 1989, as specified by the Agency.

Rule 120-2-2-.02 has been repealed and reserved. Filed August 24, 1989; effective September
15, 1989, as specified by the Agency.

Rule 120-2-3-.03 has been repealed and a new Rule of the same title adopted. Filed August 24,
1989; effective September 15, 1989, as specified by the Agency.

Rule 120-2-4-.03 has been repealed and a new Rule of the same title adopted and Rule 120-2-4-
.20 has been adopted. Filed August 24, 1989; effective September 15, 1989, as specified by the
Agency.

Chapter 120-2-8 has been repealed and a new Chapter of the same title adopted. Filed August 24,
1989; effective September 15, 1989, as specified by the Agency.

Chapter 120-2-10 has been repealed and a new Chapter of the same titled adopted. Filed August
24, 1989; effective January 1, 1990, as specified by the Agency.
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Chapter 120-2-16 has been repealed and a new Chapter of the same title adopted. Filed August
24, 1989; effective September 15, 1989, as specified by the Agency.

Chapter 120-2-35 has been repealed and a new Chapter of the same title adopted. Filed August
24, 1989; effective September 15, 1989, as specified by the Agency.

Chapter 120-2-47 has been adopted, containing Rules 120-2-47-.01 through 120-2-47-.12. Filed
August 24, 1989; effective September 15, 1989, as specified by the Agency.

Rule 120-2-10-.12 has been repealed and Rule number reserved. Filed May 9, 1990; effective
June 15, 1990, as specified by the Agency.

Chapter 120-2-18 has been repealed and a new Chapter, same title, adopted. Filed May 9, 1990;
effective June 15, 1990, as specified by the Agency.

Chapter 120-2-34 has been repealed and a new Chapter, same title, adopted. Filed May 9, 1990;
effective June 15, 1990, as specified by the Agency.

Rule 120-2-27-.03 has been repealed and a new Rule, same title, adopted. Filed May 9, 1990;
effective June 15, 1990, as specified by the Agency.

Chapter 120-2-8 has been repealed and a new Chapter, same title, adopted. Filed September 18,
1990; effective December 1, 1990, as specified by the Agency.

Chapter 120-2-48, entitled "Group Coordination of Benefits," containing Rules 120-2-48-.01 to
120-2-48-.08, has been adopted. Filed September 18, 1990; effective January 1, 1991, as
specified by the Agency.

Rule 120-2-3-.07 has been repealed and a new Rule, same title, adopted. Filed June 25, 1991;
effective July 15, 1991.

Rule 120-2-4-.04 has been repealed and a new Rule, same title, adopted. Filed June 25, 1991;
effective July 15, 1991.

Paragraph (4) of Rule 120-2-38-.06 has been adopted. Filed May 29, 1992; effective June 18,
1992.

Chapter 120-2-8 has been repealed and a new Chapter, same title, adopted. Filed July 9, 1992;
effective July 29, 1992.

Chapter 120-2-23 has been repealed and a new Chapter entitled “Insurance Holding Company
Regulations," containing Rules 120-2-23-.01 to 120-2-23-.19, adopted. Filed July 14, 1992;
effective August 3, 1992,

Chapter 120-2-51 entitled "Continuing Care Providers and Facilities,” containing Rules 120-2-
51-.01 to 120-2-51-.03 adopted. Filed August 7, 1992; effective August 27, 1992.
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Paragraph (5) has been repealed and a new paragraph adopted of Rule 120-2-44-.04. Filed
August 26, 1992; effective September 17, 1992.

Chapter 120-2-3 has been repealed and a new Chapter entitled "Regulations Regarding Agents,
Subagents, Adjusters and Counselors™ adopted; Chapter 120-2-4 has been repealed. Filed
September 10, 1992; effective September 30, 1992.

Rules 120-2-8-.04, .10(1), .13(1)(c) and .16(3)(d) were amended. Filed January 8, 1993; effective
January 28, 1993.

Chapter 120-2-56 entitled "Workers' Compensation Health Benefits Pilot Projects"” containing
Rules 120-2-56-.01 and 120-2-56-.02 has been adopted. Filed February 9, 1993; effective March
1,1993.

Chapter 120-2-50 entitled "Multiple Employer Self-Insured Health Plans" containing Rules 120-
2-50-.01 to 120-2-50-.16 has been adopted. Filed March 19, 1993; effective April 8, 1993.

Chapter 120-2-49 entitled "Administrator Regulation™, containing Rules 120-2-49-.01 to 120-2-
49-.19, has been adopted. Filed May 19, 1993; effective June 8, 1993.

Rules 120-2-36-.06, .11, .12 have been repealed and new Rules adopted; Chapter 120-2-38 has
been repealed and a new Chapter of same title adopted. Filed August 10, 1993; effective August
30, 1993.

Chapter 120-2-54 entitled "Regulation to Define Standards and Commissioner's Authority for
Companies Deemed to be in Hazardous Financial Condition" containing Rules 120-2-54-.01 to
120-2-54-.05 and Chapter 120-2-55 entitled "Administrative Supervision™ containing Rules 120-
2-55-.01 to 120-2-55-.09 have been adopted. Filed August 19, 1993; effective September 8,
1993.

Rule 120-2-18-.07 has been amended; Chapter 120-2-61 entitled "Life and Health Reinsurance
Agreements" containing Rules 120-2-61-.01 to 120-2-61-.08 has been adopted; Chapter 120-2-
63 entitled "Purchasing Groups" containing Rules 120-2-63-.01 to 120-2-63-.04 has been
adopted; Chapter 120-2-64 entitled "Producer Controlled Property and Casualty Insurers
Regulation,” containing Rules 120-2 64-.01 to 120-2-64-.04 has been adopted. Filed September
8, 1993; effective September 28, 1993.

Rule 120-2-49-.02 has been amended. Filed September 15, 1993; effective October 5, 1993.
Chapter 120-2-27 has been amended. Filed October 12, 1993; effective November 1, 1993.

Rules 120-2-27-.03, .07, .08, .09, .14 have been amended and .19 repealed. Filed December 6,
1993; effective December 26, 1993.
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Chapter 120-2-59 entitled "Standard Claim Form for Accident and Sickness Insurance™,
containing Rules 120-2-59-.01 to .06, has been adopted. Filed January 11, 1994; effective
January 31, 1994,

Chapter 120-2-52 entitled "Fair and Equitable Settlement of First Party Property Damage
Claims," containing Rules 120-2-52-.01 to 120-2-52-.08 adopted. Filed March 29, 1994,
effective April 18, 1994. Chapter 120-2-53, entitled "Cancellation and Nonrenewal Hearing
Regulation Private Passenger Automobile and Motorcycle” containing Rules 120-2-53-.01 to .05,
has been adopted. Filed April 7, 1994, effective April 27, 1994.

Chapter 120-2-15 repealed, new Chapter entitled "Reporting of Policy Cancellations,
Nonrenewals and Declinations™ adopted. Chapter 120-2-60 containing Rules 120-2-60-.01 to .16,
Chapter 120-2-65 containing Rules 120-2-65-.01 to .07, and Chapter 120-2-66 containing Rules
120-2-66-.01 to .07 have been adopted. Filed October 7, 1994; effective October 27, 1994.

Chapter 120-2-62 entitled "Assumption Reinsurance™ containing Rules 120-2-62-.01 to 120-2-
62-.07 has been adopted. Filed August 11, 1995; effective August 31, 1995.

Chapter 120-2-67 entitled "Portability" containing Rules 120-2-67-.01 to 120-2-67-.11 has been
adopted. Filed February 29, 1996; effective March 20, 1996.

Emergency Rule 120-2-8-0.4 entitled "Medicare Supplement Insurance Minimum Standards
Regulation™ containing Rules 120-2-8-0.4-.01 to 120-2-8-0.4-.23 was filed on April 30, 1996;
effective April 28, 1996, to remain in effect for 120 days or until the effective date of permanent
Rules covering the same subject matter superseding said Emergency Rule has been adopted, as
specified by the Agency. Said Emergency Rule was adopted to comply with section 1882 of Title
XVIII of the Social Security Act. (This Emergency Rule will not be published; copies may be
obtained from the Agency.)

Chapter 120-2-68 entitled "Child Wellness" containing Rules 120-2-68-.01 to 120-2-68-.07 has
been adopted. Filed April 30, 1996; effective May 20, 1996.

Chapter 120-2-58 entitled "Certification of Private Review Agents" adopted. Filed May 23,
1996; effective June 12, 1996.

Chapter 120-2-35 has been repealed and a new Chapter adopted. Chapters 120-2-69 entitled
"Requirements For Insurance Company Custodial Accounts™, 120-2-71 entitled "Sale of
Annuities By Financial Institutions"” and 120-2-75 entitled "Regulation of Provider Sponsored
Health Care Corporations" have been adopted. Filed July 19, 1996; effective August 8, 1996.

Chapters 120-2-15, 120-2-65 and 120-2-66 have been repealed and new Chapters adopted. Filed
August 8, 1996; effective August 28, 1996.

Chapter 120-2-3 has been repealed and a new Chapter adopted. Filed August 9, 1996; effective
August 29, 1996.
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Emergency Rule 120-2-28-0.5-.15 was filed and effective on August 15, 1996, the date of
adoption, to remain in effect for 120 days or until the effective date of a Permanent Rule
covering the same subject matter superseding this Emergency Rule, as specified by the Agency.
Said Emergency Rule was adopted to offer medical payments coverage to applicants for private
passenger automobile insurance. (This Emergency Rule will not be published; copies may be
obtained from the Agency.)

Emergency Rule 120-2-8-0.4 has been repealed and Chapter 120-2-8 has been adopted. Filed
September 6, 1996; effective September 26, 1996.

Chapter 120-2-38 has been repealed and a new Chapter adopted. Filed September 12, 1996;
effective October 2, 1996.

Chapters 120-2-6 and 120-2-28 have been repealed and new Chapters adopted. Rule 120-2-18-
.07 has been amended. Chapter 120-2-73 entitled "Annuity and Deposit Fund Disclosure
Regulation™ has been adopted. Filed November 25, 1996; effective December 15, 1996.

Chapter 120-2-44 has been repealed and new chapter, same title, adopted. Filed January 21,
1997; effective February 10, 1997.

Chapters 120-2-72, entitled "Special Insurance Fraud Fund", 120-2-76, entitled "Sale of
Insurance by Financial Institutions™ have been adopted. Filed February 18, 1997; effective
March 10, 1997.

Chapters 120-2-21 and 120-2-49 have been amended. Filed June 10, 1997; effective June 30,
1997.

Chapters 120-2-74 entitled "Actuarial Opinion and Memorandum Regulations™ and 120-2-78
entitled "Credit for Reinsurance” have been adopted. Filed July 9, 1997; effective July 29, 1997.

Rules 120-2-14-.03, .04, .05 and 120-2-52-.03 have been amended. Filed September 5, 1997;
effective September 25, 1997.

Chapter 120-2-53 has been repealed and a new Chapter entitled "Cancellation and Nonrenewal
Regulation™ adopted. Filed September 16, 1997; effective October 6, 1997.

Chapter 120-2-34 has been repealed and a new Chapter adopted. Filed November 4, 1997,
effective November 24, 1997.

Emergency Rule 120-2-33-0.6-.06 was filed and effective on November 10, 1997, as specified
by the Agency, to remain in effect for 120 days or until the effective date of a Permanent Rule
covering the same subject matter superseding this Emergency Rule is adopted, as specified by
the Agency. Said Emergency Rule was adopted to comply with mandate in the Federal Health
Insurance Portability and Accountability Act of 1996 and State of Georgia House Bill 654
(21997). (This Emergency Rule will not be published; copies may be obtained from the Agency.)
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Emergency Rule Chapter 120-2-67-0.7 was filed and effective on November 10, 1997, as
specified by the Agency, to remain in effect for 120 days or until the effective date of a
Permanent Rule covering the same subject matter superseding this Emergency Rule is adopted,
as specified by the Agency. Said Emergency Rule was adopted to comply with mandate in the
Federal Health Insurance Portability and Accountability Act of 1996 and State of Georgia House
Bill 654 (1997). (This Emergency Rule will not be published; copies may be obtained from the
Agency.)

Emergency Rule Chapter 120-2-81-0.8 was filed January 2, 1998; effective December 31, 1997,
the date of adoption, to remain in effect for 120 days or until the effective date of a permanent
Rule covering the same subject matter superseding this Emergency Rule is adopted, as specified
by the Agency. Said Emergency Rule was adopted to comply with the Federal Health Insurance
Portability and Accountability Act of 1996 and State of Georgia House Bill 654 (1997). (This
Emergency Rule will not be published; copies may be obtained from the Agency.)

Emergency Rule 120-2-10-0.9-.11 A was filed January 2, 1998; effective December 31, 1997,
the date of adoption, to remain in effect for 120 days or until the effective date of a permanent
Rule covering the same subject matter superseding this Emergency Rule is adopted, as specified
by the Agency. Said Emergency Rule was adopted to comply with the Federal Health Insurance
Portability and Accountability Act of 1996 and State of Georgia House Bill 654 (1997). (This
Emergency Rule will not be published; copies may be obtained from the Agency.)

Rule 120-2-33-.06 has been amended and Chapter 120-2-67 repealed and a new Chapter entitled
"Portability and Renewability" adopted. Filed February 17, 1998; effective March 9, 1998.

Chapter 120-2-80 entitled "Patient Protection Act™ has been adopted. Filed March 20, 1998;
effective April 9, 1998.

Rule 120-2-10-.12 has been repealed and a new Rule adopted. Filed March 25, 1998; effective
April 14, 1998.

Chapter 120-2-28 has been repealed and a new chapter adopted. Filed April 14, 1998; effective
May 4, 1998.

Chapter 120-2-81 entitled "Individual Health Insurance Assignment Systems™ and Rule 120-2-
10-.11 A have been adopted. Filed April 29, 1998; effective May 19, 1998.

Chapter 120-2-3 has been amended. Filed July 23, 1998; effective August 12, 1998.

Chapter 120-2-77 entitled "Large Commercial Insurance Risk Rating" has been adopted. Filed
December 22, 1998; effective January 11, 1999.

Chapter 120-2-8 has been repealed and a new Chapter adopted. Filed April 7, 1999; effective
April 27, 1999.
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Chapter 120-2-59 has been repealed and a new Chapter adopted. Filed April 30, 1999; effective
May 20, 1999.

Chapter 120-2-82 entitled "Coverage for Management and Treatment of Diabetes" has been
adopted. Filed November 12, 1999; effective December 2, 1999.

Emergency Rule Chapter 120-2-83-0.10 was filed and effective on November 24, 1999, the date
of adoption, to remain in effect for 120 days or until the effective date of a permanent Rule
covering the same subject matter superseding this Emergency Rule is adopted, as specified by
the Agency. Said Emergency Rule was adopted "to provide for the implementation of the
consumer choice option as defined in O.C.G.A. § 33-20A-9.1." (This Emergency Rule will not
be published, copies may be obtained from the Agency.)

Rules 120-2-3-.06, .07, .09, .15, .21, .45, .46 and .47 have been amended. Filed January 14,
2000; effective February 3, 2000. Chapter 120-2-79 entitled "Health Plan Purchasing
Cooperatives™ has been adopted. Filed February 23, 2000; effective March 14, 2000.

Chapter 120-2-83 entitled "Consumer Choice Option™ has been adopted. Filed March 3, 2000;
effective March 23, 2000.

Rule 120-2-77-.03 has been amended. Filed August 25, 2000; effective September 14, 2000.
Chapter 120-2-87 entitled "Regulations Governing the Collection, Use, and Disclosure of
Information Gathered in Connection with Insurance Transactions" has been adopted. Filed July

24, 2001; effective August 13, 2001.

Rule 120-2-10-.12 has been repealed and a new Rule adopted. Filed May 23, 2002; effective
November 1, 2002, as specified by the Agency.

Rules 120-2-58-.03 and 120-2-80-.07 have been amended. Filed June 5, 2002; effective June 25,
2002.

Emergency Rule Chapter 120-2-88-0.11 has been adopted. Filed June 28, 2002; effective July 1,
2002, as specified by the Agency, to be in effect for 120 days or until the effective date of a
permanent Rule covering the same subject matter superseding this Emergency Rule is adopted,
as specified by the Agency. Said Emergency Rule adopted Rules for Standards of Diabetes Care.
(This Emergency Rule will not be published; copies may be obtained from the Agency.)

Rule 120-2-10-.12 has been repealed and a new Rule adopted. Filed August 15, 2002; effective
November 1, 2002, as specified by the Agency.

Chapter 120-2-82 has been repealed and a new Chapter adopted. Filed October 8, 2002; effective
October 28, 2002.
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Chapter 120-2-3 has been repealed and a new Chapter adopted. Chapter 120-2-89 entitled
"Surplus Lines Insurance Regulation™ has been adopted. Filed January 15, 2003; effective
February 4, 2003.

Emergency Rule Chapter 120-2-18-0.12 adopted. Filed and effective July 8, 2003, the date of
adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering the
same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to encourage insurers to seek licensure in Georgia. (This
Emergency Rule will not be published; copies may be obtained from the Agency.)

Chapter 120-2-18 has been repealed superseding Emergency Rule Chapter 120-2-18-0.12 and a
new Chapter adopted. Filed November 5, 2003; effective November 25, 2003.

Rules 120-2-3-.07 and .09 have been amended. Rule 120-2-3-.16 has been repealed and a new
Rule adopted. Filed August 23, 2004; effective September 12, 2004.

Emergency Rule Chapter 120-2-92-0.13 adopted. Filed October 4, 2004, effective August 3,
2004, the date of adoption, to be in effect for 120 days or until the effective date of a permanent
Rule covering the same subject matter superseding this Emergency Rule is adopted, as specified
by the Agency. This Emergency Rule was adopted to amend the chapter on Health Maintenance
Organizations. (This Emergency Rule will not be published; copies may be obtained from the
Agency.)

Emergency Rule Chapter 120-2-92-0.14 adopted. Filed November 29, 2004, effective December
1, 2004, as specified by the Agency, to be in effect for 120 days or until the effective date of a
permanent Rule covering the same subject matter superseding this Emergency Rule is adopted,
as specified by the Agency. This Emergency Rule was adopted to amend the chapter on Health
Maintenance Organizations. (This Emergency Rule will not be published; copies may be
obtained from the Agency.)

Rule 120-2-2-.25 has been repealed. Chapter 120-2-6 has been repealed and a new Chapter
adopted. Rule 120-2-14-.04 has been repealed and a new Rule adopted. Chapter 120-2-90
entitled "Standard Nonforfeiture and Valuation for Use in Determining Minimum Reserve
Liabilities and Nonforfeiture Benefits Regulation™ has been adopted. Filed January 28, 2005;
effective February 17, 2005.

Chapter 120-2-92 entitled "Independent Accreditation of Health Maintenance Organizations” has
been adopted superseding Emergency Rules Chapters 120-2-92-0.13 and 120-2-92-0.14. Filed
March 10, 2005; effective March 30, 2005.

Emergency Rule 120-2-72-0.15-.05 and Emergency Rule Chapter 120-2-91-0.16 adopted. Filed
June 29, 2005; effective June 28, 2005, the date of adoption, to be in effect for 120 days or until
the effective date of a permanent Rule covering the same subject matter superseding these
Emergency Rules are adopted, as specified by the Agency. These Emergency Rules were
adopted to amend the Participation in Fund Rule and adopt a new chapter for Minimum
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Nonforfeiture Values for Individual Deferred Annuities. (These Emergency Rules will not be
published; copies may be obtained from the Agency.)

Rule 120-2-72-.05 has been repealed and a new Rule adopted superseding Emergency Rule 120-
2-72-0.15-.02. Chapter 120-2-91 entitled "Minimum Nonforfeiture Values for Individual
Deferred Annuities” has been adopted superseding Emergency Rule Chapter 120-2-91-0.16.
Filed June 24, 2005; effective July 14, 2005.

Rule 120-2-3-.28 has been amended. Chapter 120-2-8 has been repealed and a new Chapter
adopted. Filed August 19, 2005; effective September 8, 2005.

Emergency Rule Chapter 120-2-47-0.17 adopted. Filed and effective September 16, 2005, the
date of adoption, to be in effect for 120 days or until the effective date of a permanent Rule
covering the same subject matter superseding these Emergency Rules are adopted, as specified
by the Agency. This Emergency Rules was adopted to amend Chapter 120-2-47 entitled "Vehicle
and Automobile Club Service Contracts". (These Emergency Rules will not be published; copies
may be obtained from the Agency.)

Chapter 120-2-93 entitled "Life Settlements Regulation™ has been adopted. Filed October 14,
2005; effective November 13, 2005.

Chapter 120-2-47 has been adopted superseding Emergency Rule Chapter 120-2-47-0.17.

Chapter 120-2-49 has been repealed and a new Chapter adopted. Filed December 9, 2005;
effective December 29, 2005.

Emergency Rules 120-2-19-0.18-.01, and .03, and Emergency Rule Chapter 120-2-20-0.19
adopted. Filed and effective February 20, 2006, the date of adoption, to be in effect for 120 days
or until the effective date of a permanent Rule covering the same subject matter superseding
these Emergency Rules are adopted, as specified by the Agency. This Emergency Rules was
adopted to amend Chapter 120-2-19 entitled "Property Insurance Regulations” and Chapter 120-
2-20 entitled "Unfair Trade and Claims Settlement Practices". (These Emergency Rules will not
be published; copies may be obtained from the Agency.)

Emergency Rules 120-2-19-0.20-.01, and .03, and Emergency Rule Chapter 120-2-20-0.21
adopted. Filed June 13, 2006; effective June 20, 2006, as specified by the Agency, to be in effect
for 120 days or until the effective date of a permanent Rule covering the same subject matter
superseding these Emergency Rules are adopted, as specified by the Agency. This Emergency
Rules was adopted to amend Chapter 120-2-19 entitled "Property Insurance Regulations” and
Chapter 120-2-20 entitled "Unfair Trade and Claims Settlement Practices". (These Emergency
Rules will not be published; copies may be obtained from the Agency.)

Rules 120-2-19-.01 and .03 have been adopted superseding Emergency Rules 120-2-19-0.20-.01
and .03. Chapter 120-2-20 has been adopted superseding Emergency Rule Chapter 120-2-20-
0.21. Filed September 22, 2006; effective October 12, 2006.
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Rules 120-2-60-.03 and .07 have been amended. Chapter 120-2-94 entitled "Suitability in
Annuity Transactions" has been adopted. Filed October 10, 2006; effective October 30, 2006.

Chapter 120-2-90 has been repealed and a new Chapter adopted. Filed December 11, 2006;
effective January 1, 2007, as specified by the Agency.

Chapter 120-2-7 submitted for publishing on March 6, 2007.
Chapters 120-2-11, 120-2-12, and 120-2-22 submitted for publishing on March 7, 2007.

Chapters 120-2-25, 120-2-26, 120-2-30, 120-2-37, 120-2-39, 120-2-41, 120-2-42, 120-2-43, and
120-2-46 submitted for publishing on March 15, 2007.

Chapters 120-2-24, 120-2-27, 120-2-31, 120-2-32, and 120-2-33 submitted for publishing on
April 6, 2007.

Chapter 120-2-95 entitled "Military Sales Practices™ has been adopted. Filed August 8, 2007;
effective September 1, 2007, as specified by the Agency.

Rule 120-2-28-.06 has been repealed and a new Rule adopted. Filed December 7, 2007; effective
December 27, 2007.

Chapter 120-2-16 has been repealed and a new Chapter adopted. Filed March 27, 2008; effective
April 16, 2008.

Chapter 120-2-72 has been amended. Filed December 4, 2008; effective December 24, 2008.

Emergency Rule Chapter 120-2-8-0.22 adopted. Filed May 29, 2009; effective June 1, 2009, as
specified by the Agency, to be in effect for 120 days or until the effective date of a permanent
Rule covering the same subject matter superseding these Emergency Rules are adopted, as
specified by the Agency. This Emergency Rules was adopted to amend Chapter 120-2-8 entitled
"Medicare Supplement Insurance”. (This Emergency Rule will not be published; copies may be
obtained from the Agency.)

Rules 120-2-3-.07, .08, .11, .14, .21, .23 t0 .25, .28, .32, .34, and .40 have been repealed and new
Rules adopted. Rules 120-2-3-.09, .12, .15, .16, .19, .29, .31, .44 and 120-2-16-.34 have been
amended. Filed July 16, 2009; effective August 5, 20009.

Chapter 120-2-8 has been adopted superseding Emergency Rule Chapter 120-2-8-0.22. Filed
September 3, 2009; effective September 23, 2009.

Rule 120-2-10-.12 has been amended. Chapter 120-2-96 entitled "Georgia Affordable HSA
Eligible High Deductible Health Plan" has been adopted. Filed October 20, 2009; effective
November 9, 2009.
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Chapter 120-2-93 has been repealed and a new Chapter adopted. Filed October 29, 2009;
effective November 18, 20009.

Rules 120-2-60-.03 to .07, .09 to .16 have been repealed and new Rules adopted. Rules 120-2-
60-.17 to .19 have been adopted. Filed November 19, 2009; effective December 9, 2009.

ER Chapter 120-2-.23 -98 adopted. F. Aug. 26, 2011; eff. Aug. 27, 2011, as specified by the
Agency.

Chapter 120-2-100 entitled "Limited Purpose Subsidiaries” adopted. F. Nov. 8, 2011; eff. Nov.
28, 2011.

Chapter 120-2-99 entitled "Sale of Individual Health Insurance Products Approved in Other
States" adopted. F. Nov. 18, 2011; eff. Dec. 8, 2011.

Chapter 120-2-74 has been repealed and a new Chapter adopted. F. Dec. 17, 2010; eff. Jan. 6,
2011.

Chapter 120-2-98 adopted. F. Dec. 6, 2011; eff. Dec. 26, 2011.
Rule 120-2-20-.03 amended. F. Feb. 10, 2012; eff. Mar. 1, 2012.
Rule 120-2-20-.04 entitled "Severability" adopted. F. Feb. 10, 2012; eff. Mar. 1, 2012.

Chapter 120-2-97 entitled "Pharmacy Benefits Manager Regulation™ adopted. Filed March 16,
2011; effective April 5, 2011.

Emergency Rules 120-2-3-.24 -.06, 120-2-3-.24 -.09, 120-2-3-.24 -.18, 120-2-3-.24 -.46, 120-2-
3-.24 -.47, and 120-2-3-.24 -.48 adopted. F. Jun. 12, 2012; eff. Jun. 12, 2012, as specified by the
Agency (This Emergency Rule will not be published; copies may be obtained from the Agency).

Emergency Rules 120-2-3-0.25-.05, 120-2-3-0.25-.15, 120-2-3-0.25-.16, 120-2-3-0.25-.19, 120-
2-3-0.25-.29, 120-2-3-0.25-.31, 120-2-3-0.25-.34, 120-2-3-0.25-.35, 120-2-3-0.25-.39, 120-2-3-
0.25-.45 adopted. F. Jun. 28, 2012; eff. Jun. 28, 2012, as specified by the Agency (This
Emergency Rule will not be published; copies may be obtained from the Agency).

Emergency Rules 120-2-3-.24 -.06, 120-2-3-.24 -.09, 120-2-3-.24 -.18, 120-2-3-.24 -.46, 120-2-
3-.24 -.47, and 120-2-3-.24 -.48 repealed. F. Sep. 10, 2012; eff. Sep. 30, 2012.

Emergency Rules 120-2-3-0.25-.05, 120-2-3-0.25-.15, 120-2-3-0.25-.16, 120-2-3-0.25-.19, 120-
2-3-0.25-.29, 120-2-3-0.25-.31, 120-2-3-0.25-.34, 120-2-3-0.25-.35, 120-2-3-0.25-.39, and 120-
2-3-0.25-.45 repealed. F. Sep. 10, 2012; eff. Sep. 30, 2012.

Rules 120-2-3-.05, 120-2-3-.15, 120-2-3-.16, 120-2-3-.19, 120-2-3-.20, 120-2-3-.31, 120-2-3-
.34, 120-2-3-.35, 120-2-3-.39, 120-2-3-.45, 120-2-3-.06, 120-2-3-.09, 120-2-3-.18, 120-2-3-.46,
120-2-3-.47, and 120-2-3-.48 adopted. F. Sep. 10, 2012; eff. Sep. 30, 2012.
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Rules 120-2-47-.02, 120-2-47-.03, 120-2-47-.05, 120-2-47-.08, 120-2-47-.10, 120-2-47-.13
amended. Rule 120-2-47-.12 repealed and reserved. F. Nov. 1, 2012; eff. Nov. 21, 2012.

Rules 120-2-3-.47 and 120-2-3-.48 repealed and readopted. Rule 120-2-3-.49 adopted. F. Nov.
26, 2012; eff. Dec. 16, 2012.

Chapter 120-2-101 and rules 120-2-101-.01 through 120-2-101-.06 adopted. F. Dec. 7, 2012; eff.
Dec. 27, 2012.

Rules 120-2-54-.01, 120-2-54-.02, 120-2-54-.03, 120-2-54-.04 amended. F. Jan. 3, 2013; eff. Jan.
23, 2013.

Rules 120-2-3-.06, 120-2-3-.16, 120-2-3-.25, amended. Rule 120-2-3-.39 repealed and new rule
adopted. F. Apr. 1, 2013; eff. Apr. 21, 2013.

Chapter 120-2-102 and Rules 120-2-102-.01 through 120-2-102-.10 adopted. F. Apr. 17, 2013;
eff. May 7, 2013.

Chapter 120-2-103 and Rules 120-2-103-.01 through 120-2-103-.09 adopted. F. May 6, 2013;
eff. May 26, 2013.

Rules 120-2-72-.04, 120-2-72-.05, 120-2-72-.06, and 120-2-72-.08 repealed and readopted. F.
Jun. 7, 2013; eff. Jun. 27, 2013.

Emergency Rules 120-2-3-0.26-.08 and 120-2-3-0.27-.50 adopted. F. Jul. 9, 2013; eff. Jul. 9,
2013.

Chapter 120-2-104 and Rules 120-2-104-.01 through 120-2-104-.06 adopted. F. Sep. 6, 2013;
eff. Sep. 26, 2013.

Emergency Rules 120-2-3-0.26-.08 and 120-2-3-0.27-.50 repealed. Rules 120-2-3-.08, 120-2-3-
.48, 120-2-3-.49 repealed and new rules adopted. Rule 120-2-3-.50 adopted. F. Oct. 15, 2013;
eff. Nov. 4, 2013.

Rules 120-2-23-.03, .04, .06, .07, .09 and .11 amended. Rules 120-2-23-.12 through 120-2-23-.19
repealed and new Rules adopted. Rules 120-2-23-.20 and .21 adopted. F. Nov. 6, 2013; eff. Nov.
26, 2013.

Rules 120-2-3-.09, 120-2-3-.15, 120-2-3-.19 amended. F. Apr. 16, 2014; eff. May 6, 2014.

Rule 120-2-39-.01 repealed and new rule adopted. Rules 120-2-39-.04 through .09 and
Appendixes I through IV adopted. Rules 120-2-73-.01 and .02 amended. Appendix to Rule 120-
2-73-.05 repealed and new Appendix adopted. F. Oct. 8, 2014; eff. Jan. 1, 2015, as specified by
the Agency.
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Rule 120-2-27-.06 repealed and new rule adopted. Rule 120-2-27-.08 amended. F. Feb. 20, 2015;
eff. Mar. 12, 2015.

Editor's Note: Agency title changed. During the 2011-2012 Regular Session of the Georgia
General Assembly, the legislature changed the title of this agency through Senate Bill 343. That
bill amended the law in Chapter 5B of Title 50 of the Official Code of Georgia Annotated,
relating to the State Accounting Office, so as to designate the state accounting office officer as
the Comptroller General; to transfer the office, functions, duties, and responsibilities of the
Comptroller General from the Commissioner of Insurance to the State Accounting Office; to
provide for related matters; and to amend Chapter 14 of Title 45 of the Official Code of Georgia
Annotated, relating to the Commissioner of Insurance, so as to conform such provisions to reflect
the change in the transfer of the position and duties of the Comptroller General to the state
accounting officer.

The title of this agency shall no longer include the Office of the Comptroller General.
Accordingly, the title of this agency is amended from the "Office of Commissioner of Insurance,
Safety Fire Commissioner, Industrial Loan Commissioner and Comptroller General™ to the
"Office of the Commissioner of Insurance, Safety Fire Commissioner and Industrial Loan
Commissioner," as filed May 14, 2015, effective June 3, 2015. Therefore, the "Comptroller
General™ title as listed in any rule and regulation of this agency is hereby repealed.

Chapter 120-1 title amended from "Rules of Comptroller General Industrial Loan Department™ to
"Rules of Industrial Loan Commissioner.” Chapter 120-2 title amended from "Rules of
Comptroller General Office of Commissioner of Insurance” to "Rules of Commissioner of
Insurance.” Chapter 120-3 title amended from "Rules of Comptroller General Safety Fire
Commissioner" to "Rules of Safety Fire Commissioner.”" F. May 14, 2015; eff. June 3, 2015.

Chapter 120-2-60 repealed and new chapter of same title adopted. F. June 25, 2015; eff. July 15,
2015.

Rule 120-2-23-.21 repealed and new rule adopted. Rule 120-2-.23 -.22 adopted. F. July 15, 2015;
eff. Aug. 4, 2015.

Chapter 120-2-94 repealed and new chapter of same title adopted. F. Aug. 7, 2015; eff. Aug. 27,
2015.

Chapter 120-2-45 repealed and new chapter of same title adopted. Chapter 120-2-45 "Editor's
Note" rescinded. Rule 120-2-72-.05 amended. F. Sep. 21, 2015; eff. Oct. 11, 2015.

Rules 120-2-3-.12, 120-2-3-.15 amended. F. Sep. 21, 2015; eff. Mar. 1, 2016, as specified by the
Agency.

Rules 120-2-14-.04, .05, .07, .08, .13, .14 amended. Chapter 120-2-14 "Editor's Note" rescinded.
Rules 120-2-20-.03, 120-2-60-.15 amended. F. Oct. 1, 2015; eff. Oct. 21, 2015.

Rule 120-2-2-.25 adopted. F. Feb. 3, 2016; eff. Feb. 23, 2016.
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Chapter 120-2-51 repealed and new chapter of same title adopted. F. Mar. 24, 2016; eff. Apr. 13,
2016.

Rules 120-2-3-.06, .09, .18, .46 amended. F. June 6, 2016; eff. Aug. 1, 2016, as specified by the
Agency.

Rule 120-2-18-.05 amended. F. Oct. 21, 2016; eff. Nov. 10, 2016.

Rule 120-2-72-.05 amended. F. Dec. 12, 2016; eff. Jan. 1, 2017.

Rule 120-2-44-.11 adopted. F. Mar. 9, 2017; eff. Mar. 29, 2017.

Rule 120-2-103-.07(1), correction of typographical error in paragraph (1) as submitted by the
Agency on August 14, 2017, partial sentence (“No person, wherever located, shall demand or

request the issuance of a certificate of*") deleted and paragraph (1) in its entirety added as
originally filed. Effective August 14, 2017.

Rules 120-2-3-.03, .05 amended. F. Jan. 25, 2018; eff. Feb. 14, 2018.

Emergency Rule 120-2-8-0.29-.09 adopted. F. Dec. 5, 2019; eff. Dec. 16, 2019. The Emergency
Rule will be in effect for 120 days or until the effective date of a permanent Rule covering the
same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
(This Emergency Rule will not be published; copies may be obtained from the Agency.)

Rule 120-2-3-.24 repealed and new rule adopted. Rule 120-2-23-.19 amended. Subject 120-2-2
repealed and new Subject of same title adopted. Subject 120-2-105 entitled "Corporate
Governance Annual Disclosure” adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Rule 120-2-8-.09.1 adopted. Rules 120-2-49-.09, 120-2-72-.05 amended. F. Mar. 20, 2020; eff.
Apr. 13, 2020, as specified by the Agency.

Rules 120-2-3-.24, 120-2-52-.03, 120-2-58-.02, .03, .05, .06, .07, .09 amended. F. June 29, 2022;
eff. July 1, 2022, as specified by the Agency.

Note: Rule 120-2-52-.03, correction of non-substantive typographical error in paragraph (2), *.
referred to in paragraph (1) above.18, 1994." corrected to ". referred to in paragraph (1)
above.", as requested by the Agency. Effective August 12, 2022.

Note: Rule 120-2-58-.09, correction of non-substantive typographical errors, Services
Performed paragraph, number 4., "restrospective" corrected to "retrospective," Utilization
Review Staff paragraph, number 2., "Osteophatic™ corrected to "Osteopathic,” as requested by
the Agency. Effective August 12, 2022.

Rules 120-2-3-.05, 120-2-14-.04 amended. F. Aug. 31, 2022; eff. Sep. 1, 2022, as specified by
the Agency.
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CHAPTER 120-3

The Administrative History following each Rule gives the date on which the Rule was
originally filed and its effective date, as well as the date on which any amendment or repeal was
filed and its effective date. Principal abbreviations used in the Administrative History are as
follows:

f. - filed

eff. - effective

R. - Rule (Abbreviated only at the beginning of the control number)

Ch. - Chapter (Abbreviated only at the beginning of the control number)
ER. - Emergency Rule

Rev. - Revised

Note: Emergency Rules are listed in each Rule's Administrative History by Emergency Rule
number, date filed and effective date. The Emergency Rule will be in effect for 120 days or until
the effective date of a permanent Rule covering the same subject matter superseding this
Emergency Rule is adopted, as specified by the Agency.

The contents of the Rules and Regulations of the Safety Fire Commissioner are not printed in the
Official Compilation Rules and Regulations of the State of Georgia. By Ga. Laws 1967, p. 618
(Ga. Code Ann., Section 3A-124), the General Assembly of Georgia amended the Georgia
Administrative Procedure Act (Ga. Laws 1964, p. 338; Ga. Code Ann., Chapter 3A) by the
addition of the following provision relating to the filing of Rules and Regulations of the Safety
Fire Commissioner.

"As to such regulations, standards and plans as required by law to be filed and kept on file with
the Office of the Secretary of State, the Fire Safety Department and the Insurance Department of
the Office of the Comptroller General may comply with the filing requirements of this Act by
filing with the Office of the Secretary of State merely the name and designation of such
regulations, standards and plans, provided such regulations, standards and plans are kept on file
in the Office of the Comptroller General by the titles otherwise applicable under this Act, and
such regulations, standards and plans are open for public examination and copying.

The Fire Safety Department and the Insurance Department of the Office of Comptroller General
may also satisfy the procedure for conduct of hearings on contested cases and rule-making
required under this Act by following the provisions of Chapter 2 of the Georgia Insurance Code,
Chapter 56-2, Georgia Code, as amended."

On July 20, 1965, the Comptroller General filed with the Secretary of State Original Rules for
the Fire Safety Department, but said Rules and Regulations were not in proper form for printing




and distribution as a part of the Rules and Regulations of the State of Georgia. Before said Rules
and Regulations could be prepared in proper form for printing and distribution, the General
Assembly enacted Ga. Laws 1967, p. 618, whereby the Rules and Regulations of the Fire Safety
Department are filed with the Secretary of State by name and designation only.

On January 29, 1968, the Comptroller General, as the Georgia Safety Fire Commissioner, filed
with the Secretary of State, under Ga. Laws 1967, p. 618 (Ga. Code Ann., Section 3A-124), the
names and designations of the Rules and Regulations (Chapters 120-3-1 through 120-3-7, and
120-3-10 through 120-3-16; Chapters 120-3-8 and 120-3-9 reserved.) relative to the Safety Fire
Department.

Pursuant to said filing, the Comptroller General provided that as of April 1, 1968, all previous
Rules and Regulations of the Georgia Safety Fire Department would be superseded by the Rules
and Regulations as filed on January 29, 1968. The Comptroller General stated that all of said
Rules, Regulations and Standards are on file in the Office of Comptroller General and are
open for public examination and copying.

Chapter 120-3-1, entitled "Organization of the Office of the Safety Fire Commissioner,"
containing Rules 120-3-1-.01 through 120-3-1-.07, was filed on January 29, 1968; effective April
1, 1968, as specified by the Agency.

Chapter 120-3-2, entitled "Rules of Practice and Procedure,” containing Rules 120-3-2-.01
through 120-3-2-.10, was filed on January 29, 1968; effective April 1, 1968, as specified by the
Agency.

Chapter 120-3-3, entitled "The Prevention of Loss of Life and Property from Fire, Panic from
Fear of Fire, Explosions or Related Hazards, in Buildings, Structures, Occupancies and Facilities
as specified in the 1949 Georgia Safety Fire Act, as Amended, containing Rules 120-3-3-.01,
was filed on January 29, 1968; effective April 1, 1968, as specified by the Agency.

Chapter 120-3-4, entitled "Fire Prevention Inspection and Licensing of Carnivals and Circuses,"
containing Rules 120-3-4-.01 through 120-3-4-.06, was filed on January 29, 1968; effective April
1, 1968, as specified by the Agency.

Chapter 120-3-5, entitled "Mobile/or Portable Classrooms,” containing Rules 120-3-5-.01
through 120-3-5-.06, was filed on January 29, 1968; effective April 1, 1968, as specified by the
Agency.

Chapter 120-3-6 reserved.

Chapter 120-3-7 reserved.

Chapter 120-3-8 reserved.

Chapter 120-3-9 reserved.
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Chapter 120-3-10, entitled "Explosives and Blasting Agents," containing Rules 120-3-10-.01
through 120-3-10-.07, was filed on January 29, 1968; effective April 1, 1968, as specified by the
Agency.

Chapter 120-3-11, entitled "Flammable and Combustible Liquids," containing Rules 120-3-11-
.01 through 120-3-11-.26, was filed on January 29, 1968; effective April 1, 1968, as specified by
the Agency.

Chapter 120-3-12, entitled "The Storing and Handling of Anhydrous Ammonia," containing
Rules 120-3-12-.01 through 120-3-12-.05, was filed on January 29, 1968; effective April 1,
1968, as specified by the Agency.

Chapter 120-3-13, entitled "Welding Gases," containing Rules 120-3-13-.01 through 120-3-13-
.06, was filed on January 29, 1968; effective April 1, 1968, as specified by the Agency.

Chapter 120-3-14, entitled "Natural Gas Systems," containing Rules 120-3-14-.01 through 120-
3-14-.04, was filed on January 29, 1968; effective April 1, 1968, as specified by the Agency.

Chapter 120-3-15; entitled "Dry Cleaning Plants and Fluids," containing Rules 120-3-15-.01
through 120-3-15-.04, was filed on January 29, 1968; effective April 1, 1968, as specified by the
Agency.

Chapter 120-3-16, entitled "Liquefied Petroleum Gases," containing Rules 120-3-16-.01 through
120-3-16-.09, was filed on January 29, 1968; effective April 1, 1968, as specified by the Agency.

Chapter 120-3-6, entitled "General Regulations," containing Rules 120-3-6-.01 through 120-3-6-
.03, was filed on June 12, 1968; effective April 1, 1968, as specified by the Agency.

Rule 120-3-11-.05 has been amended. Filed June 12, 1968; effective April 1, 1968, as specified
by the Agency.

Chapter 120-3-7, entitled "Factory Manufactured Movable Homes, Mobile Homes, Relocatable
Homes," containing Rules 120-3-7-.01 through 120-3-7-.09, was filed on October 1, 1968;
effective September 26, 1968, as specified by the Agency.

Chapter 120-3-18, entitled "Fire Safety Inspection and Certification of Motor Vehicle Racetracks
and Grandstands," containing Rules 120-3-18-.01 through 120-3-18-.11, was filed on August 17,
1970; effective June 16, 1970, as specified by the Agency. (Chapter 120-3-17 reserved.)

Chapter 120-3-17, entitled "Liquefied Natural Gas," containing Rules 120-3-17-.01 through 120-
3-17-.04, was filed on January 13, 1971; effective January 7, 1971, as specified by the Agency.

Rules 120-3-11-.01 through 120-3-11-.26 have been amended. Filed January 13, 1971, effective
January 7, 1971, as specified by the Agency.
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Chapter 120-3-7 has been repealed and a new Chapter 120-3-7, entitled "Factory Manufactured
Mobile Homes," containing Rules 120-3-7-.01 through 120-3-7-.16, adopted. Filed August 8,
1974; effective September 1, 1974, as specified by the Agency.

Chapter 120-3-3 has been repealed and a new Chapter 120-3-3 of the same title, containing Rules
120-3-3-.01 through 120-3-3-.04, adopted. Filed February 8, 1979; effective March 1, 1979, as
specified by the Agency.

Rule 120-3-3-.04 has been repealed and a new Rule 120-3-3-.04 adopted. Filed November 10,
1980; effective November 30, 1980.

Rule 120-3-3-.05 has been adopted. Filed November 10, 1980; effective November 30, 1980.

Chapter 120-3-11 has been repealed and a new Chapter 120-3-11 of the same title, containing
Rules 120-3-11-.01 through 120-3-11-.12, adopted. Filed November 10, 1980; effective
November 30, 1980.

Chapter 120-3-13 has been repealed and a new Chapter 120-3-13 of the same title, containing
Rules 120-3-13-.01 through 120-3-13-.07, adopted. Filed November 10, 1980; effective
November 30, 1980.

Chapter 120-3-14 has been repealed and a new Chapter 120-3-14 of the same title, containing
Rules 120-3-14-.01 through 120-3-14-.08, adopted. Filed November 10, 1980; effective
November 30, 1980.

Chapter 120-3-16 has been repealed and a new Chapter 120-3-16 of the same title, containing
Rules 120-3-16-.01 through 120-3-16-.11, adopted. Filed November 10, 1980; effective
November 30, 1980.

Chapter 120-3-17 has been repealed and a new Chapter 120-3-17 of the same title, containing
Rules 120-3-17-.01 through 120-3-17-.07, adopted. Filed November 10, 1980; effective
November 30, 1980.

Rule 120-3-18-.02 has been amended by the adoption of paragraph (5). Filed November 10,
1980; effective November 30, 1980.

Rule 120-3-3-.05 has been repealed and a new Rule 120-3-3-.05 adopted. Filed April 1, 1981;
effective August 1, 1981, as specified by the Agency.

Rule 120-3-3-.06 has been adopted. Filed April 1, 1981; effective August 1, 1981, as specified
by the Agency.

Rules 120-3-3-.01 has been amended by the repeal of paragraphs (2) and (3) and by renumbering
paragraph (4) as (2). Filed August 6, 1982; effective September 1, 1982, as specified by the
Agency.
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Rule 120-3-3-.02 has been amended by the adoption of paragraphs (2) and (3). Filed August 6,
1982; effective September 1, 1982, as specified by the Agency.

Rule 120-3-3-.03 has been amended by: renumbering subparagraphs (8)(b), (c), (d), (e), (f), (9),
(h), (i), @), (k), and (1) as (8)(h), (i), (). (K), (1), (m), (n), (0). (p), (@), and (r), respectively;
renumbering subparagraph (8)(a) as (8)(e); and, by the adoption of new subparagraphs (8)(a),
(b), (c), (d), (f), and (g). Filed August 6, 1982; effective September 1, 1982, as specified by the
Agency.

Chapter 120-3-19, entitled "Fire Protection Sprinkler Contractors," containing Rules 120-3-19-
.01 through 120-3-19-.06, has been adopted. Filed December 22, 1982; effective January 11,
1983.

Chapter 120-3-3 has been amended. Filed July 7, 1983; effective August 1, 1983, by Order of the
Georgia Safety Fire Commissioner.

Chapter 120-3-7 has been repealed and a new Chapter 120-3-7 entitled "Rules and Regulations
for Manufactured Homes," containing Rules 120-3-7-.01 through 120-3-7-.14, adopted. Filed
May 23, 1984; effective July 1, 1984, as specified by the Agency.

Chapter 120-3-3 has been amended. Filed April 23, 1986; effective May 15, 1986, as specified
by the Agency.

Chapter 120-3-1 has been repealed. Filed June 3, 1987; effective June 25, 1987, as specified by
the Agency.

Chapter 120-3-2 has been repealed and a new Chapter 120-3-2 of the same title, containing Rules
120-3-2-.01 through 120-3-2-.03, adopted. Filed June 3, 1987; effective June 25, 1987, as
specified by the Agency.

Chapter 120-3-4 has been repealed and a new Chapter 120-3-4 entitled "Rules and Regulations
of Fire Prevention Inspection and Licensing of Carnivals and Circuses," containing Rules 120-3-
4-.01 through 120-3-4-.07, adopted. Filed June 3, 1987; effective June 25, 1987, as specified by
the Agency.

Chapter 120-3-5 has been repealed and a new Chapter 120-3-5 entitled "Rules and Regulations
for Mobile/or Portable Classrooms,"” containing Rules 120-3-5-.01 through 120-3-5-.07, adopted.
Filed June 3, 1987; effective June 25, 1987, as specified by the Agency.

Chapter 120-3-10 has been repealed and a new Chapter 120-3-10 entitled "Rules and Regulations
for Explosives and Blasting Agents," containing Rules 120-3-10-.01 through 120-3-10-.07,
adopted. Filed June 3, 1987; effective June 25, 1987, as specified by the Agency.

Chapter 120-3-11 has been repealed and a new Chapter 120-3-11 entitled "Rules and Regulations
for Flammable and Combustible Liquids,” containing Rules 120-3-11-.01 through 120-3-11-.12,
adopted. Filed June 3, 1987; effective June 25, 1987, as specified by the Agency.
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Chapter 120-3-12 has been repealed and a new Chapter 120-3-12 entitled "Rules and Regulations
for the Storage and Handling of Anhydrous Ammonia,"” containing Rules 120-3-12-.01 through
120-3-12-.06, adopted. Filed June 3, 1987; effective June 25, 1987, as specified by the Agency.

Chapter 120-3-13 has been repealed and a new Chapter 120-3-13 entitled "Rules and Regulations
for Welding Gases" containing Rules 120-3-13-.01 through 120-3-13-.07, adopted. Filed June 3,
1987; effective June 25, 1987, as specified by the Agency.

Chapter 120-3-14 has been repealed and a new Chapter 120-3-14 entitled "Rules and Regulations
for Natural Gas Systems,"” containing Rules 120-3-14-.01 through 120-3-14-.08, adopted. Filed
June 3, 1987; effective June 25, 1987, as specified by the Agency.

Chapter 120-3-16 has been repealed and a new Chapter 120-3-16 entitled "Rules and Regulations
for Liquefied Petroleum Gases," containing Rules 120-3-16-.01 through 120-3-16-.10, adopted.
Filed June 3, 1987; effective June 25, 1987, as specified by the Agency.

Chapter 120-3-17 has been repealed and a new Chapter 120-3-17 entitled "Rules and Regulations
for Liquefied Natural Gas," containing Rules 120-3-17-.01 through 120-3-17-.07, adopted. Filed
June 3, 1987; effective June 25, 1987, as specified by the Agency.

Chapter 120-3-18 has been repealed and a new Chapter 120-3-18 entitled "Rules and Regulations
for Fire Safety Inspection and Certification of Motor Vehicle Racetracks and Grandstands,"
containing Rules 120-3-18-.01 through 120-3-18-.13, adopted. Filed June 3, 1987; effective June
25, 1987, as specified by the Agency.

Chapter 120-3-22 has been repealed and a new Chapter 120-3-22 entitled "Rules and Regulations
Fireworks," containing Rules 120-3-22-.01 through 120-3-22-.11, adopted. Filed June 3, 1987,
effective June 25, 1987, as specified by the Agency.

Chapter 120-3-3 has been repealed and a new Chapter 120-3-3, of the same title, containing
Rules 120-3-3-.01 through 120-3-3-.07, adopted. Filed September 30, 1987; effective November
1, 1987, as specified by the Agency.

Chapter 120-3-21, entitled "Rules and Regulations for Residential Board and Care Occupancies
(Personal Care Homes)," containing Rules 120-3-21-.01 through 120-3-21-.08, was filed on
September 30, 1987; effective November 1, 1987, as specified by the Agency.

Chapters 120-3-3, 120-3-5, 120-3-11, 120-3-16 and 120-3-21 have been repealed and new
Chapters, same titles, adopted. Filed December 3, 1990; effective January 1, 1991, as specified
by the Agency.

Chapter 120-3-23 entitled "Rules and Regulations for Installation, Inspection, Recharging,
Repairing, Servicing and Testing of Portable Fire Extinguishers or Fire Suppression Systems,"
containing Rules 120-3-23-.01 through 120-3-23-.09 adopted. Filed July 23, 1992; effective
August 12, 1992.
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Chapter 120-3-12 has been amended. Filed August 25, 1992; effective September 14, 1992.

Rules 120-3-13-.03 and .04 have been amended. Filed September 18, 1992; effective October 8,
1992.

Rule 120-3-17-.03 repealed and a new Rule entitled "Submission of Plans/Fees" adopted; 120-3-
17-.04 repealed and a new Rule entitled "Reporting of Fires and Serious Accidents" adopted,;
120-3-17-.05 adopted and Rules 120-3-17-.05, .06, .07 renumbered to .06, .07, .08. Filed October
7, 1992; effective October 27, 1992.

Rules 120-3-16-.03, .04, .06, .07 were amended and .11 adopted. Filed October 16, 1992;
effective November 5, 1992.

Chapters 120-3-14 and 120-3-22 have been amended. Filed October 26, 1992; effective
November 15, 1992.

Rules 120-3-7-.01, .03, .04, .07, .12 have been repealed and new Rules adopted. Rule 120-3-7-
.02 has been amended. Rule 120-3-7-.14 has been repealed and a new Rule adopted. Rules 120-
3-7-.15, .16, .17 and .18 have been adopted. Filed October 7, 1992; effective January 1, 1993, as
specified by the Agency.

Rule 120-3-10-.02 has been amended. Rules 120-3-10-.05, .06 have been repealed and new
Rules adopted. Rule 120-3-10-.08 has been adopted. Filed November 16, 1992; effective
December 6, 1992.

Rules 120-3-5-.03, .04, .05 have been amended. Filed December 8, 1992; effective December 28,
1992.

Rules 120-3-18-.02, .03, .05, .07, .11, .13, .18 have been amended. Rule 120-3-18-.14 has been
adopted. Filed December 31, 1992; effective January 20, 1993.

Rules 120-3-3-.01, .02, .04, .07 have been amended. Filed January 8, 1993; effective January 28,
1993.

Chapter 120-3-7 has been amended. Filed July 22, 1996; effective August 11, 1996.
Chapter 120-3-11 has been repealed and a new Chapter adopted.

Chapter 120-3-20 entitled "Access to and Use of Public Facilities by Handicapped Persons™ has
been adopted. Filed June 5, 1997; effective June 25, 1997.

Chapters 120-3-3, 120-3-10 and 120-3-11 have been repealed and new Chapters adopted. Filed
July 9, 1998; effective July 29, 1998.

Chapters 120-3-13, 120-3-14, 120-3-17, 120-3-22 have been repealed and new Chapters adopted.
Filed July 23, 1998; effective August 12, 1998.
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Chapters 120-3-7, 120-3-16 have been repealed and new Chapters adopted. Filed August 6,
1998; effective August 26, 1998.

Chapter 120-3-3 has been repealed and a new Chapter adopted. Filed December 21, 1999;
effective January 10, 2000.

Chapter 120-3-19 has been repealed and a new Chapter adopted. Filed November 7, 2001,
effective November 27, 2001.

Chapter 120-3-10 has been repealed and a new Chapter adopted. Filed April 17, 2002; eff. May
7, 2002.

Emergency Rule 120-3-3-0.1-.04 adopted. Filed and effective May 14, 2003, the date of
adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering the
same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to amend the NFPA 101 code. (This Emergency Rule will not
be published; copies may be obtained from the Agency.)

Emergency Rule Chapter 120-3-22-0.2 adopted. Filed and effective June 10, 2003, the date of
adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering the
same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to amend the chapter on fireworks. (This Emergency Rule
will not be published; copies may be obtained from the Agency.)

Chapter 120-3-16 has been repealed and a new Chapter adopted. Filed July 23, 2003; effective
August 12, 2003.

Chapter 120-3-3 has been repealed and a new Chapter adopted. Chapter 120-3-5 has been
repealed. Filed August 21, 2003; effective September 10, 2003.

Emergency Rule Chapter 120-3-22-0.3 adopted. Filed and effective October 8, 2003, the date of
adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering the
same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to amend the chapter on fireworks. (This Emergency Rule
will not be published; copies may be obtained from the Agency.)

Chapter 120-3-11 has been repealed and a new Chapter adopted. Filed December 16, 2003;
effective January 5, 2004.

Chapter 120-3-22 has been repealed and a new Chapter adopted. Filed January 16, 2004;
effective February 5, 2004.

Chapter 120-3-7 has been repealed and a new Chapter adopted. Filed November 30, 2004;
effective December 20, 2004.




Emergency Rule Chapter 120-3-10-0.4 adopted. Filed and effective February 17, 2006, the date
of adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering
the same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to amend the chapter on explosives and blasting agents. (This
Emergency Rule will not be published; copies may be obtained from the Agency.)

Emergency Rule Chapter 120-3-10-0.5 adopted. Filed and effective June 8, 2006, the date of
adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering the
same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to amend the chapter on explosives and blasting agents. (This
Emergency Rule will not be published; copies may be obtained from the Agency.)

Chapter 120-3-10 has been adopted superseding Emergency Rule Chapter 120-3-10-0.5. Filed
November 1, 2006; effective November 21, 2006.

Chapter 120-3-3 has been repealed and a new Chapter adopted. Filed January 12, 2007; effective
February 1, 2007.

Chapter 120-3-23 has been repealed and a new Chapter adopted. Filed October 11, 2007;
effective October 31, 2007.

Emergency Rule 120-3-3-0.6-.02 adopted. Filed and effective November 13, 2007, the date of
adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering the
same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to reduce the use of water in the testing of fire suppression
systems when this water use reduction is determined to be necessary by the State or local
governing authority. (This Emergency Rule will not be published; copies may be obtained from
the Agency.)

Emergency Rule 120-3-16-0.7-.09 adopted. Filed March 7, 2008; effective March 3, 2008, the
date of adoption, to be in effect for 120 days or until the effective date of a permanent Rule
covering the same subject matter superseding this Emergency Rule is adopted, as specified by
the Agency. This Emergency Rule was adopted to aid investigations that could result in safer
use, transportation, and storage of liquefied petroleum gas. (This Emergency Rule will not be
published; copies may be obtained from the Agency.)

Emergency Rule Chapter 120-3-24-0.8 adopted. Filed March 7, 2008; effective March 6, 2008,
as specified by the Agency, to be in effect for 120 days or until the effective date of a permanent
Rule covering the same subject matter superseding this Emergency Rule is adopted, as specified
by the Agency. This Emergency Rule was adopted to establish minimum fire safety standards
regarding potential industrial and manufacturing dust fires and explosions. (This Emergency
Rule will not be published; copies may be obtained from the Agency.)

Chapter 120-3-11 has been repealed and a new Chapter adopted. Filed March 7, 2008; effective
March 27, 2008.




Chapter 120-3-16 has been repealed and a new Chapter adopted. Filed January 7, 2010; effective
January 27, 2010.

Emergency Rule 120-3-3-0.9-.02 adopted. Filed and effective March 31, 2008, the date of
adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering the
same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to reduce the use of water in the testing of fire suppression
systems when this water use reduction is determined to be necessary by the State or local
governing authority. (This Emergency Rule will not be published; copies may be obtained from
the Agency.)

Emergency Rule 120-3-16-0.10-.09 adopted. Filed and effective July 2, 2008, the date of
adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering the
same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to aid investigations that could result in safer use,
transportation, and storage of liquefied petroleum gas. (This Emergency Rule will not be
published; copies may be obtained from the Agency.)

Emergency Rule Chapter 120-3-24-0.11 adopted. Filed and effective July 2, 2008, the date of
adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering the
same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to establish minimum fire safety standards regarding potential
industrial and manufacturing dust fires and explosions. (This Emergency Rule will not be
published; copies may be obtained from the Agency.)

Emergency Rule Chapter 120-3-24-0.12 adopted. Filed and effective October 29, 2008, the date
of adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering
the same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to establish minimum fire safety standards regarding potential
industrial and manufacturing dust fires and explosions. (This Emergency Rule will not be
published; copies may be obtained from the Agency.)

Emergency Rule Chapter 120-3-24-0.13 adopted. Filed February 26, 2009; effective February
25, 20009, the date of adoption, to be in effect for 120 days or until the effective date of a
permanent Rule covering the same subject matter superseding this Emergency Rule is adopted,
as specified by the Agency. This Emergency Rule was adopted to establish minimum fire safety
standards regarding potential industrial and manufacturing dust fires and explosions. (This
Emergency Rule will not be published; copies may be obtained from the Agency.)

Emergency Rule Chapter 120-3-24-0.14 adopted. Filed and effective June 25, 2009, the date of
adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering the
same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to establish minimum fire safety standards regarding potential
industrial and manufacturing dust fires and explosions. (This Emergency Rule will not be
published; copies may be obtained from the Agency.)




Emergency Rule Chapter 120-3-24-0.15 adopted. Filed and effective October 19, 2009, the date
of adoption, to be in effect for 120 days or until the effective date of a permanent Rule covering
the same subject matter superseding this Emergency Rule is adopted, as specified by the Agency.
This Emergency Rule was adopted to establish minimum fire safety standards regarding potential
industrial and manufacturing dust fires and explosions. (This Emergency Rule will not be
published; copies may be obtained from the Agency.)

Chapter 120-3-16 has been repealed and a new Chapter adopted. Filed January 7, 2010; effective
January 27, 2010.

Chapter 120-3-3 has been repealed and a new chapter adopted. Chapter 120-3-24 entitled "Rules
and Regulations for Loss Prevention Due to Combustible Dust Explosions and Fire™ has been
adopted. Filed February 17, 2010; effective March 9, 2010.

Chapter 120-3-20 adopted. F. May 23, 2012; eff. Jun. 11, 2012.

Chapters 120-3-25 entitled "Rules and Regulations for Escalators and Elevators," 120-3-26
entitled "Rules and Regulations for Boiler and Pressure Vessels," 120-3-27 entitled "Rules and
Regulations for Amusement Ride Safety" adopted. F. Sep. 4, 2013; eff. Sep. 24, 2013.

Chapter 120-3-3 repealed and new Chapter adopted. Rules 120-3-25-.13, 102-3-25-.21, 120-3-
26-.07, 120-3-26-.16 amended. Chapter 120-3-28 entitled "Rules and Regulations for Carnival
Rides" adopted. F. Jan. 10, 2014; eff. Jan. 30, 2014.

Rules 120-3-3-.04 amended. Chapters 120-3-20 and 120-3-.25 repealed and new chapters with
the same title adopted. F. Dec. 12, 2014; eff. Jan. 1, 2015.

Chapter 120-3-26 repealed and new Chapter adopted. F. Mar. 16, 2015; eff. Apr. 5, 2015.

Editor's Note: Agency title changed. During the 2011-2012 Regular Session of the Georgia
General Assembly, the legislature changed the title of this agency through Senate Bill 343. That
bill amended the law in Chapter 5B of Title 50 of the Official Code of Georgia Annotated,
relating to the State Accounting Office, so as to designate the state accounting office officer as
the Comptroller General; to transfer the office, functions, duties, and responsibilities of the
Comptroller General from the Commissioner of Insurance to the State Accounting Office; to
provide for related matters; and to amend Chapter 14 of Title 45 of the Official Code of Georgia
Annotated, relating to the Commissioner of Insurance, so as to conform such provisions to reflect
the change in the transfer of the position and duties of the Comptroller General to the state
accounting officer.

The title of this agency shall no longer include the Office of the Comptroller General.
Accordingly, the title of this agency is amended from the "Office of Commissioner of Insurance,
Safety Fire Commissioner, Industrial Loan Commissioner and Comptroller General™ to the
"Office of the Commissioner of Insurance, Safety Fire Commissioner and Industrial Loan
Commissioner," as filed May 14, 2015, effective June 3, 2015. Therefore, the "Comptroller
General" title as listed in any rule and regulation of this agency is hereby repealed.
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Chapter 120-1 title amended from "Rules of Comptroller General Industrial Loan Department™ to
"Rules of Industrial Loan Commissioner.” Chapter 120-2 title amended from "Rules of
Comptroller General Office of Commissioner of Insurance” to "Rules of Commissioner of
Insurance.”" Chapter 120-3 title amended from "Rules of Comptroller General Safety Fire
Commissioner" to "Rules of Safety Fire Commissioner.” F. May 14, 2015; eff. June 3, 2015.

Chapter 120-3-16 repealed and new chapter with same title adopted. Chapter 120-3-22 repealed
and new Chapter entitled "Manufacturing, Storage, Sales, Exhibitions and Displays of Fireworks
and Pyrotechnics" adopted. F. July 24, 2015; eff. Aug. 13, 2015.

Note: Correction of error in Administrative History, "Rule 120-3-16-.01 through .13 amended.
F. July 24, 2015; eff. Aug. 13, 2015." and "Rule 120-3-22-.01 through .19 repealed and new rule
adopted. F. July 24, 2015; eff. Aug. 13, 2015." deleted, "Chapter 120-3-16 repealed and new
chapter with same title adopted. Chapter 120-3-22 repealed and new Chapter entitled
"Manufacturing, Storage, Sales, Exhibitions and Displays of Fireworks and Pyrotechnics"
adopted. F. July 24, 2015; eff. Aug. 13, 2015." added, effective January 1, 2018.

Rules 120-3-3-.04, 120-3-28-.03, .05, .06 amended. F. Dec. 28, 2017; eff. Jan. 1, 2018, as
specified by the Agency.

Subjects 120-3-3, 120-3-10 through 120-3-14, 120-3-16 amended, Subject 120-3-17 amended
and title changed to "Rules and Regulations for Liquefied Natural Gas and Compressed Natural
Gas", Subject 120-3-22 amended and title changed to "Manufacturing, Storage, Sales,
Exhibitions and Displays of Fireworks and Pyrotechnics, Use of Flame Effects Before a
Proximate Audience.” F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the Agency.

Rules 120-3-3-.04, 120-3-19-.07, 120-3-25-.03, .07, .14, .15, .20, .22, 120-3-26-.02, .14, .20
amended. F. June 10, 2022; eff. July 1, 2022, as specified by the Agency.

Note: Rule 120-3-3-.04, correction of non-substantive typographical errors in amendment filed
June 10, 2022 (i.e., deleted extra space after quotation marks and hyphens, corrected "O.0.G.A."
to "O.C.G.A.," and " 120-3-3.03 " to " 120-3-3-.03 "), as requested by the Agency. Effective
August 12, 2022.

Note: Rule 120-3-26-.02, correction of non-substantive typographical error in History, "History.
Original Rule entitled "Definition of Terms" adopted. F. Sep. 4, 2013; eff. Sept. 24, 1913."
corrected to ""History.Original Rule entitled "Definition of Terms" adopted. F. Sep. 4, 2013; eff.
Sep. 24, 2013." Effective August 12, 2022.

Rules 120-3-3-.04, 120-3-11-.04, .06, .09 amended. F. Aug. 31, 2022; eff. Sep. 1, 2022, as
specified by the Agency.
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Chapter 120-1. RULES OF INDUSTRIAL LOAN
COMMISSIONER [Repealed].

Chapter 120-2. RULES OF COMMISSIONER OF
INSURANCE.

Subject 120-2-1. ORGANIZATION.
Rule 120-2-1-.01. The Commissioner of Insurance.

The Commissioner of Insurance of the State of Georgia is charged with the administration and
enforcement of the Georgia Insurance Code. The Commissioner's duties, powers, and authority
are those enumerated in the Georgia Insurance Code, codified as Title 33 of the Official Code of
Georgia Annotated, and related statutes. In the proper exercise of his duties, powers and
authority, he has deemed it in the interest of the citizens of the State of Georgia to establish the
following division of his office: Insurance Division, Industrial Loan Division, Safety Fire
Division, and Administrative Division. The organization of the Office of Commissioner of
Insurance and of the Insurance Divisions are depicted in Appendix A to this Rule. The Insurance
Division shall consist of the Agents Licensing Section, Consumer Services Section, Regulatory
Services Section, Life and Accident and Sickness Section, Property and Casualty Section, and
Examinations Section. The division shall be headed by a director. Each section shall be under the
supervision and direction of an assistant director.

Cite as Ga. Comp. R. & Regs. R. 120-2-1-.01

Authority: Ga. Laws 1960, pp. 289 and 306, as amended; O.C.G.A. Sec. 33-2-9.

History. Original Rule was filed and effective on July 20, 1965.

Repealed: New Rule entitled "The Commissioner of Insurance" was f. Aug. 24, 1989; eff. Sept. 15, 1989, as
specified by the Agency.

Rule 120-2-1-.02. Agents Licensing Section.

(1) The Agents Licensing Section is charged with the responsibility of protecting the citizens
of this State by approving for licensing and renewal only those applicants who possess
the mental ability and the moral character that is needed to suppress misrepresentation of
the product to be offered.

(2) This section endeavors to promote the dignity of career insurance representatives by strict
enforcement of qualification requirements and by firm but fair disposition of violations of
the Georgia Insurance Code, with no individual exceptions. Effort is also made to
improve public acceptance of insurance by careful screening and testing of proposed
representatives and by consistent elimination of those licensees who, through unethical,
unfair, or illegal practices, tend to destroy confidence in the industry.
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(3) In order to accomplish these desired results, the Agents Licensing Section has been given
the authority and duties set forth in paragraph (4) of this Rule.

(4) The section shall:
(@) Administer license qualifications prescribed by law and departmental regulations.

(b) Approve formal classroom training courses required of applicants as agents for
life and accident and sickness, property and allied lines, and casualty, surety and
allied lines.

(c) Issue temporary licenses to qualified, first-time applicants. Upon receipt of
completed application and proper fees, a qualified applicant is sent a temporary
license.

(d) Prepare or arrange for the preparation of an examination study manual. Study
manuals are prepared by the Commissioner to aid applicants for licensing to gain
knowledge required to pass the required written examination. Such manuals are
available from the section upon payment of the applicable fee.

(e) Prepare and conduct all license examinations. The place, date, and time for
conducting an examination shall be as specified on the examination permit.
Questions, for courses in which a study manual has been prepared, shall come
from such study manuals, otherwise, from reference materials recommended by
departmental regulations. Applicants must present to the examiner a valid
examination permit to be entitled to take the examination.

(F) Issue permanent licenses. The address of the licensee appearing on the license
shall be the business address of property and casualty licenses; business address of
life, accident and sickness licenses if, licensee's business and residence address are
in the same city; and when the licensee's business and residence addresses are in
different cities, licenses will reflect the licensee's residence address.

(9) Renew licenses. Renewal and applications will be sent to all licensees holding
licenses during the current license year. Such applicants should request late
renewal applications if no license was held during the current license year. The
renewal application contains a replica of the agent's license; licensee shall check
the replica for accuracy; space is provided to insert any corrections. Applicant for
renewal shall answer all questions, date, and sign the application. Completed
applications shall be submitted to the section with the proper renewal license fee.

(h) Collect all license and examination fees. License and examination fees are
prescribed and required by law to be collected in advance.

(i) Work out reciprocal agreements with other states for nonresident applicants. The
section shall see that Georgia licensees are admitted into other states on the same
basis as such other states' licensees are admitted into Georgia. Since it is necessary



to change these agreements from time to time because of changes in state
insurance laws of the various states, any resident agent interested in securing such
a license should contact the section for up-to-date information on the type of
licenses which may be secured and the required fees.

(1) Provide letters of certification for Georgia agents seeking licenses in other states.
Such letters will be provided if requested by the licensee, an insurance company
official or an insurance regulatory official of such other state. Such letter shall be
addressed and sent to whomever the requesting party designated. Such letter shall
certify only as to those facts appearing in the records of the section.

(k) Handle complaints involving misappropriation of funds, conversion of funds to an
agent's personal use, or withholding funds collected by an agent belonging to an
insurer, insured, or a beneficiary as such complaints are filed by insurers against
agents. The section shall require the insurer to make the charge in writing and
furnish proof. The agent shall be notified of the charge and requested to admit or
deny such charges. If the agent denies the charge, the agent shall furnish proof to
refute it. The section shall request the Administrative Law Section of the
Administrative Division to conduct an investigation to determine the facts.

(I) Work in conjunction with the Consumer Services Section with other type
complaints filed by insurers against agents for the purpose of determining the facts
and coordinating action.

(m) Conduct such pre-hearing conferences with agents as may be necessary for
determination if formal hearings are necessary.

(n) Request formal hearings for license revocations. If, in the opinion of the assistant
director, satisfactory evidence or answers were not given at the pre-hearing
conference, the agent shall be notified that he can either voluntarily surrender his
license or attend a formal hearing to show cause why his license should not be
revoked. If the agent desires a formal hearing, his file is passed to the
Administrative Law Section of the Administrative Division with the request that
an appropriate order be drawn.

(o) Advise all companies of any changes in the status of their agents' licenses for the
purpose of restricting or curtailing an agent's authority to act or termination of the
agent's services if the discrepancy warrants such action.

(5) The Agents Licensing Section is under the supervision and direction of a director, and
such section has been delegated responsibility for administering paragraph (4) of this
Rule. All inquiries, requests, and submissions respecting the matters therein set forth
should be directed to:

Agents Licensing Section



Office of Commissioner of Insurance
Suite 720 West Tower
Two Martin Luther King, Jr., Drive

Atlanta, Georgia 30334

Cite as Ga. Comp. R. & Regs. R. 120-2-1-.02

Authority: O.C.G.A. § 33-2-9.

History. Original Rule was filed and effective on July 20, 1965.

Amended: Filed February 7, 1975; effective February 27, 1975.

Repealed: New Rule entitled "Agents Licensing Section" adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989, as
specified by the Agency.

Amended: F. Jan. 13, 2022; eff. Jan. 1, 2022, as specified by the Agency.

Rule 120-2-1-.03. Consumer Services Section.

(1) The Consumer Services Section is the consumer assistance and investigative arm of the
Office of Commissioner of Insurance and attempts to assure fair and honest dealings
between insurers, agents, and policyholders in all insurance matters.

(2) The Consumer Services Section and the assistant director in charge have been vested with
the authority and duties set forth in paragraph (3) of this Rule.
(3) This section shall:
(@) Receive requests for assistance from agents, insurers, and policyholders.

(b) Act upon either a written or telephone request or a personal visit to the office by a
citizen.

(c) Record the request for assistance. Such record shall contain the name of the citizen
requesting assistance, the person or party against whom assistance is needed, and a
statement of the nature of the request.

(d) Assign the request for assistance to the consumer services personnel best qualified
to make the particular type investigation involved.

(e) Obtain through investigation all available data necessary to properly evaluate the
claim.

() Review the estimates of loss in all claims involving fire and casualty to determine
if an offer is based on a legitimate estimate.
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() Have an informal conference between policyholders and company adjusters where
needed, so that the conference will bring about a meeting of minds. Often these
conferences are successful and bring about an amicable settlement.

(h) Keep constantly alert for violations of the Unfair Trade Practices Act and
investigation any apparent violations of such act; if an investigation discloses
misrepresentation or any other unfair trade practice, the facts are submitted to the
Commissioner for his determination as to the course to be followed to halt the
practice.

(i) Promptly investigate all complaints of every kind and nature and take such action
within the law as the facts and the relationship of the parties dictate. Investigation
is made regardless of the amount involved and the policyholder is informed as to
the section’s view. If the claim is deemed uncollectible, the file is closed.

(j) Obtain and act upon an investigation from the appropriate personnel of the Office
of Commissioner of Insurance if such investigation does not originate from the
Consumer Services Section.

(k) Participate in valid automobile claims when it appears that the company is acting
in bad faith; that the adjuster assigned to the loss has made no honest effort to
conclude it; that the company will not accept estimates of reputable garages or
dealerships but insists that estimates of disreputable garages or dealerships be the
basis of settlement and when an informal discussion of all aspects of loss between
adjuster and aggrieved party will accomplish the desired result.

(4) The section is under the supervision and direction of an assistant director, and such
section has been delegated responsibility for administering paragraph (3) of this Rule. All
inquiries, requests, and submissions respecting the matters therein set forth should be
directed to:

Consumer Services Section

Office of Commissioner of Insurance
716 West Tower, Floyd Building
Two Martin Luther King, Jr., Drive

Atlanta, Georgia 30334

Cite as Ga. Comp. R. & Regs. R. 120-2-1-.03

Authority: Ga. Laws 1960, pp. 289 and 306, as amended; O.C.G.A. Sec. 33-2-9.

History. Original Rule was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Consumer Services Section™ adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989, as
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specified by the Agency.

Rule 120-2-1-.04. Regulatory Services Section.

(1) The Regulatory Services Section provides insurance company regulatory oversight and
related functions. It shall:

(a) Grant or deny applications for certificates of authority. Form GID-1 entitled
‘Instructions for Filing an Application for Original Certificate of Authority.' sets
forth in detail the filing requirements, information, and instructions for the filing
of applications for original certificates of authority to transact insurance business
in Georgia.

(b) Approve of disapprove all petitions filed with the Secretary of State for organizing
domestic insurers. All such petitions are reviewed for the purpose of determining
if petitioner's charter will enable petitioner to comply fully with the insurance
laws. Such petition must be passed upon within forty-five (45) days of its
submission to this section.

(c) Renew certificates of authority. Form GID-9 contains the instructions for
reviewing certificates of authority. Certificates of authority expire annually on
June 30.

(d) Determine when an insurer should be cited to show cause why its certificate of
authority should not be suspended or revoked. The section may determine when a
citation shall issue if the solvency of an insurer is in doubt, policyholder treatment
is consistently less than fair and equitable, any false statement or
misrepresentation is knowingly or willfully filed with the section that the insurer
has engaged in any unfair trade practice, or for other violations of law.

() Recommend to the Commissioner when court action should be taken.

1. The section may recommend court proceedings when a citation has been
ignored or defied.

2. Whenever under the laws of this State a receiver is to be appointed in
delinquency proceedings for a domestic insurer the Commissioner should be
appointed receiver; the Commissioner should be appointed ancillary
receiver for foreign or alien insurers.

(F) Pass upon eligibility, soundness, and the amount of securities to be deposited by an
insurer to qualify for a certificate of authority.

1. Eligibility and soundness shall be determined by the investment laws of this
State.



2. The amount is determined by the security having both par and market value
of not less than the amount required by statute plus a reasonable margin for
market fluctuation.

(g) Determine when an insurer may be permitted to withdraw its securities.

1. Any deposit made in this state under the provisions of the Georgia Insurance
Code shall be released:

() to the insurer upon extinguishment of all liability of the insurer for
the security of which the deposit it held;

(1) to the insurer to the extent such deposit is in excess of the amount
required; or

(111) upon proper order of a court of competent jurisdiction, to the
receiver, conservator, rehabilitator, or liquidator of the insurer, or to
any other properly designated official or officials who succeed to
the management and control of the insurer's assets.

2. No such release of deposited funds shall be made except upon application to
and the written order of the Commissioner. The Commissioner shall have no
liability for any such release of any such deposit or part thereof so made by
him in good faith.

(h) Review and recommend action to be taken upon all proposals for merger where a
domestic insurer is a party. All proposals for merger are reviewed by this section
for the purpose of determining if the resulting entity will be financially solvent
and able to meet is obligations; that its capital structure and surplus are such as to
comply with the Georgia Insurance Code; and that its management is familiar with
the insurance industry and the management has no history of any involvement in
any unfair trade practices.

(2) The Regulatory Services Section is under the supervision and direction of an assistant
director and such section has been delegated responsibility for administering paragraph
(1) of this Rule. All inquiries, requests, and submissions respecting the matters therein set
forth should be directed to:
Regulatory Services Section
Office of Commissioner of Insurance

604 West Tower, Floyd Building



Two Martin Luther King, Jr., Drive

Atlanta, Georgia 30334

Cite as Ga. Comp. R. & Regs. R. 120-2-1-.04

Authority: Ga. Laws 1960, pp. 289 and 306, as amended. Acts 1964, pp. 338, 341, 342; O.C.G.A. Sec. 33-2-9.
History. Original Rule was filed and effective on July 20, 1965.

Amended: Rules 120-2-1-.04(7), (10), (11), (13) and (14) have been amended. Filed December 3, 1965; effective
December 22, 1965.

Repealed: New Rule entitled "Regulatory Services Section™ adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989, as
specified by the Agency.

Rule 120-2-1-.05. Life and Accident and Sickness Section.

(1)

)

(3)

(4)

The Commissioner is charged by O.C.G.A. Section 33-24-9 with the responsibility of
disapproving policy forms filed under such Code section or withdrawing any approval
previously granted by him if he finds that such policies do not meet the requirements of
0.C.G.A. Section 33-24-10. In complying with the provisions of O.C.G.A. Section 33-
24-9, the Commissioner has deemed it appropriate to establish the Life and Accident and
Sickness Section to assure that life and accident and sickness insurance policies issued
with this State fully comply with the provisions of O.C.G.A. Title 33.

A policy form shall be disapproved or any previous approval withdrawn if it:
(@) Isinany respect in violation of or does not comply with O.C.G.A. Title 33;
(b) Contains or incorporates by reference any inconsistent, ambiguous, or misleading

policies, or exceptions and conditions which deceptively affect the risk
purportedly assumed in the general coverage of the contract;

(c) Has any title, heading, or other indication of its provisions which is misleading;

(d) Is printed or otherwise reproduced in such manner as to render any provision of
the form substantially illegible or not easily legible to persons of normal vision; or

(e) Contains provisions which are unfair or inequitable or contrary to the public policy
of this State or would, because such provisions are unclear or deceptively worded,
encourage misrepresentation.

The section shall receive and pass upon all advertising proposed for use by insurance
companies writing sickness, accident and hospitalization insurance as required by law or
regulation.

The Life and Accident and Sickness Section is under the supervision and direction of an
assistant director and such section has been delegated responsibility for administering
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paragraphs (1) through (3) of this Rule. All inquiries, requests, and submissions
respecting the matters therein set forth should be directed to:

Life and Accident and Sickness Section
Office of Commissioner of Insurance
708 West Tower, Floyd Building

Two Martin Luther King, Jr., Drive

Atlanta, Georgia 30334

Cite as Ga. Comp. R. & Regs. R. 120-2-1-.05

Authority: Ga. Laws 1960, pp. 289 and 306, as amended; O.C.G.A. Sec. 33-2-9.

History. Original Rule was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Life and Accident and Sickness Section" adopted. F. Aug. 24, 1989; eff. Sept. 15,
1989, as specified by the Agency.

Rule 120-2-1-.06. Property and Casualty Section.

(1)

)

(3)

(4)

(5)

The primary function of the Property and Casualty Section is the review of all property
and casualty rate filings and deviation filings to determine whether such filings meet the
requirements of O.C.G.A. Chapter 33-9. The section also is responsible for administering
applicable statutes providing for the recording and reporting of loss and expense
experience.

The section reviews all property and casualty policy forms and endorsements.

0O.C.G.A. Title 33 requires the licensing of all rating organizations and advisory
organizations. This function is performed by the section and new and renewal license fees
are collected by this section.

The section is responsible for the administration of the '‘Georgia Automobile Insurance
Plan' adopted pursuant to the direction contained in O.C.G.A. Section 40-9-100.

The section shall license all rating organizations. Each applicant for licensing as a rating
organization shall submit with its request for a license:

(a) A copy of its constitution, its articles of agreement or association or its certificate
of incorporation, and of its bylaws, rules and regulations governing the conduct of
its business;

(b) A list of its members and subscribers;
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(c) The name and address of a resident of this state upon whom notices or orders of
the Commissioner or process affecting such rating organizations may be served;

(d) A statement of its qualifications as a rating organization; and

(e) A license fee of $100.00 for a license good for one (1) year, with an annual
renewal license at a fee of $50.00.

(6) The section is to license all advisory organizations. Every advisory organization shall file
with the Commissioner a copy of its constitution, its articles of agreement or association
or its certificate of incorporation and of its bylaws, rules and regulations governing its
activities; a list of its members; the name and address of a resident of this State upon
whom notices or orders of the Commissioner or process issued at his direction may be
served; and an agreement that the Commissioner may examine such advisory
organization in accordance with the provisions of O.C.G.A. Section 33-9-22.

(7) The section shall collect fees from rating organizations which shall be licensed for a
period of one (1) year with a license fee of $100.00 for such period.

(8) Al fire and casualty rate filings and deviation filings shall be reviewed. Rates shall not be
excessive, inadequate or unfairly discriminatory. Filings may be reviewed by this section
for any reason not inconsistent with the provisions of the Georgia Insurance Code which
the Commissioner shall deem necessary and appropriate to accomplish the purposes and
objectives of such Code, including, without limitation:

(&) Whether the rating organization making the filing has made a valid interpretation
and use of the data submitted:;

(b) Whether such rating organization has used acceptable actuarial techniques;
(c) Whether the rates are consistent with the coverage provided; and

(d) Any other relevant factors.

(9) All property and casualty policy forms and endorsements shall be reviewed. Policy forms
are reviewed by this section to determine that:

(@) Coverage is not unduly restrictive;

(b) Wording is not ambiguous;

(c) The coverage is not contrary to public policy;

(d) The coverage bears a relationship to the premium charged; and

(e) The contract covers a legitimate insurable interest.
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(10) The section shall receive from statistical agencies and advisory organizations statistical
plans reasonably adapted to each of the rating systems on file, which may be modified
from time to time and which shall be used thereafter by each insurer in the recording and
reporting of its loss and countrywide expense experience, in order that the experience of
all insurers may be made available at least annually in such forms and details as may be
necessary to aid the section in determining whether rating systems comply with the
standards set forth by law for the making of rates.

(11) This section shall supervise administration of the 'Georgia Automobile Insurance Plan.'
After consultation with insurance companies authorized to issue automobile insurance
policies in this State, the section shall recommend to the Commissioner for approval a
reasonable plan or plans for the equitable apportionment among such companies of
applicants for such policies, and for motor vehicle insurance policies from persons who
are in good faith entitled to such policies but are unable to procure such policies through
ordinary methods. When any such plan has been approved, all such insurance companies
shall subscribe thereto and participate therein. Any applicant for any such policy, any
person insured under such plan, and any insurance company affected may appeal to the
Commissioner from any ruling or decision of the manager or committee designated to
operate such plan. Any person aggrieved hereunder by any order or act of the
Commissioner may, within ten (10) days after notice thereof, file a petition in the
superior court of the county of his residence for a review thereof.

(12) The section is under the supervision and direction of an assistant director and such
section has been delegated responsibility for administering paragraphs (1) through (11)

of this Rule. All inquiries, requests, and submissions respecting the matters therein set
forth should be directed to:

Property and Casualty Section

Office of Commissioner of Insurance
616 West Tower, Floyd Building
Two Martin Luther King, Jr., Drive

Atlanta, Georgia 30334

Cite as Ga. Comp. R. & Regs. R. 120-2-1-.06

Authority: Ga. Laws 1960, pp. 289 and 306, as amended; O.C.G.A. Sec. 33-2-9.

History. Original Rule was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Property and Casualty Section™ adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989, as
specified by the Agency.

Rule 120-2-1-.07. Examinations Section.
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1)

)

The Examinations Section is charged with the responsibility of conducting applicable
financial, actuarial, rate, market conduct, and other forms of examinations of all persons
or entities regulated by the Office of Commissioner of Insurance. The section works in
conjunction with the Regulatory Services Section, the Property and Casualty Section, and
the Life and Accident and Sickness Section in the performance of its duties.

The Examinations Section is supervised by an assistant director who is designated as the

chief examiner. All inquiries, requests, and submissions respecting the matters charged to
the section should be directed to:

Examination Section

Office of Commissioner of Insurance
604 West Tower, Floyd Building
Two Martin Luther King, Jr., Drive

Atlanta, Georgia 30334
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Cite as Ga. Comp. R. & Regs. R. 120-2-1-.07

Authority: O.C.G.A. Sec. 33-2-9.

History. Original Rule was filed on September 5, 1967; effective August 28, 1967.

Repealed: New Rule entitled "Examinations Section™ adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989, as specified by
the Agency.

Subject 120-2-2. PRACTICE AND PROCEDURE.
Rule 120-2-2-.01. Definitions.

The following words and terms as used in these rules shall have the meaning hereinafter ascribed
to them:

1. "Adjudicator" means the Commissioner's duly appointed representative, appointed
pursuant to O.C.G.A. 8 33-2-6, whom he or she deems qualified by reason of training,
experience and competence.

2. "Adjudication” means a trial type-proceeding that offers an opportunity for fact-finding
before an adjudicator.

3. "Administrative record" includes the transcript or recording of the hearing and any
transcribed or recorded conferences or oral arguments before the Adjudicator, all exhibits
and stipulations filed in the adjudication, all exhibits excluded from the adjudication but
preserved for purposes of administrative review, all party and limited participant filings,
all written orders or decisions of the Adjudicator, any disclosure of ex parte contacts
required under Rule 120-2-2-.09 (Ex Parte Communications), any written statements of
settlement, and any other matters required or permitted under these rules to be included,
whether with or without leave from the Adjudicator.

4. "APA" means the Georgia Administrative Procedure Act, O.C.G.A. Title 50, Chapter 13.
5. "Commissioner" means the Insurance Commissioner of the State of Georgia.

6. "Contested Case™" means a proceeding, including but not restricted to rate making, price
fixing, and licensing, in which the legal rights, duties, or privileges of a party are required
by law to be determined after an opportunity for hearing.

7. "Department" means the Department of Insurance of the State of Georgia.
8. "Docketed Party™ is a named person required by law to participate in an adjudication.

9. "Intervenor" is a person either entitled by law or permitted by the Department to
participate with full or limited rights as a party, despite not being a Docketed Party to an
adjudication.
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10. "License" means and includes the whole or part of any Department permit, certificate,
approval registration or similar form of permission with reference to any activity of
continuing nature as provided for by the Georgia Insurance Code.

11. "Limited participant” is a person, who is not a party, permitted by agency discretion to
participate in an adjudication.

12. "Motion™" means a request made to the Adjudicator or to the Department, as may be
appropriate.

13. "Notice of Hearing" means a written statement of the substance of a specific charge
alleging violation of any rule or statute to be considered at a hearing to the person or
party affected or of the substance of a proposed rule to be considered which will afford
actual notice to all interested persons. Such notice shall be served in accordance with
Rule 120-2-2-.14(1)(c)(ii) that follows. Provided, however, that when the Commissioner
certifies for the record that an emergency exists requiring the holding of a hearing upon
notice less than twenty (20) days, a hearing may be held with less than twenty (20) days'
notice but not less than 10 days' notice.

14. "Party" is a Docketed Party, agency, or intervenor in an adjudication.

15. "Person" includes an individual, partnership, corporation, association, public or private
organization, or governmental agency.

16. "Petition™ A written application from a person or persons to the Department or the
Commissioner asking that authority be exercised to grant relief or privileges.

17. "Record" (noun) is a document or other information that is inscribed on a tangible
medium or stored in an electronic or other medium and retrievable in perceivable form.

18. "Record" (verb) means to preserve or convert proceedings, discussions, or other actions
in permanent form via audio, video, stenographic, or other reasonable means.

19. "Rule" means each regulation, standard or statement of general applicability that
implements, interprets or prescribes law or policy, or describes the organization,
procedure or practice requirements. The term includes the amendment or repeal of a prior
rule.

20. "Settlement Adjudicator" is an adjudicator other than the Adjudicator presiding over a
case, whom the Commissioner appoints to facilitate settlement or other dispute resolution
under Rule 120-2-2-.23 (Settlement and Alternative Dispute Resolution).

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.01

Authority: O.C.G.A. 88 33-2-9, 33-2-17et seq.

History. Original Rule entitled "Definitions" adopted. F. and eff. July 20, 1965.

Repealed: New Rule of same title adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the Agency.
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Rule 120-2-2-.02. Construction, Modification, or Waiver of Rules.

1. These rules apply to all hearings held under the authority granted to the Commissioner in
O.C.G.A. §33-2-17.

2. These rules must be liberally construed to secure the fair, expeditious, and inexpensive
determination of all adjudications.

3. These rules must be interpreted, to the extent permissible, to be consistent with the
Georgia Constitution, the APA, and other applicable statutory law. To the extent that any
rule is not consistent, applicable constitutional or statutory law controls.

4. Except to the extent that waiver or modification would otherwise be contrary to law, the
Adjudicator may, after adequate notice to all interested persons, modify or waive any of
these rules upon a determination that no party will be prejudiced and that the ends of
justice will be served.

5. On any procedural question not addressed by specific statute, the APA, or these rules, the
Adjudicator is guided so far as practicable by Georgia's Civil Practice Act, found in
OCGA §9-11-1et seq.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.02

Authority: O.C.G.A. 88 33-2-9, 33-2-17et seq.

History. Original Rule entitled "Procedure for the Adoption of Regulations™ was filed and effective on July 20,
1965.

Repealed: And reserved. F. Aug. 24, 1989; eff. Sept. 15, 1989, as specified by the Agency.

Adopted: New Rule entitled "Construction, Modification, or Waiver of Rules." F. Dec. 13, 2019; eff. Jan. 1, 2020,
as specified by the Agency.

Rule 120-2-2-.03. Adjudicator Assignment.

Adjudications must be presided over by an adjudicator designated by the Commissioner.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.03

Authority: O.C.G.A. 88 33-2-9, 33-2-17et seq.

History. Original Rule entitled "Petitions" was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Adjudicator Assignment" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
the Agency.

Rule 120-2-2-.04. Adjudicator Authority.

The Adjudicator has all authority necessary to conduct fair, expeditious, and impartial
adjudications. Such authority includes the authority to:
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10.

11.

12.

13.

administer oaths and affirmations;
issue subpoenas authorized by law;
receive relevant evidence and rule upon the admission of evidence and offers of proof;

preside over depositions or cause depositions to be taken when the ends of justice would
be served;

regulate the course of the hearing and the conduct of persons at the hearing;

hold conferences for the settlement or simplification of the issues by consent of the parties
or through means of alternative dispute resolution;

inform the parties as to the availability of one or more means of alternative dispute
resolution and encourage use of such means;

require the attendance at any conference held pursuant to Rule 120-2-2-.24 of at least one
representative of each party who has authority to negotiate concerning resolution of the
issues in controversy;

dispose of procedural motions;
make or recommend decisions;
call and question witnesses;

order curative measures to remedy the filing or other disclosure of sensitive information,
as identified in Rule 120-2-2-.13(3), that should have been redacted under these rules;

impose appropriate non-monetary sanctions against any party or person failing to obey
her/his order, refusing to adhere to reasonable standards of orderly and ethical conduct, or
refusing to act in good faith; and take any other action authorized by the Commissioner.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.04

Authority: O.C.G.A. 88 33-2-9, 33-2-16, 33-2-17, 33-2-18, 33-2-19, 33-2-20, 33-2-21et seq.

History. Original Rule entitled "Contested Cases; Notice; Hearing; Record" was filed and effective July 20, 1965.
Amended: Filed March 31, 1983; effective May 1, 1983, as specified by the Agency.

Repealed: New Rule entitled "Adjudicator Authority" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
the Agency.

Rule 120-2-2-.05. Adjudicator Impartiality, Recusal or Disqualification, or
Unavailability.

1.

Impartiality. The Adjudicator must conduct her/his functions in an impartial manner.
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2. Recusal of Adjudicator.
a. Recusal by Adjudicator. The Adjudicator may at any time recuse her/himself.

b. Disqualification Sought by Party.

i. Before the filing of the Adjudicator’s decision, any party may move that the
Adjudicator recuse her/himself on the ground of personal bias or basis for
other disqualification by filing with the Adjudicator promptly upon discovery
of the alleged facts an affidavit setting forth in detail the matters alleged to
constitute grounds for disqualification.

ii. The Adjudicator must rule upon the motion, stating the grounds therefor. If
the Adjudicator concludes that the motion is timely and has merit, the
Adjudicator must promptly recuse her/himself and withdraw from the
adjudication. If (s)he does not recuse her/himself and withdraw from the
adjudication, (s)he must proceed with the adjudication.

iii. A party may seek review of the Adjudicator's denial of a motion for
disqualification only at the conclusion of the adjudication, unless the
requirements of Rule 120-2-2-.45 (Interlocutory Review) are satisfied.

3. Unavailability of Adjudicator. If the Commissioner finds that the Adjudicator is unable
to perform her/his duties or otherwise becomes unavailable, the Commissioner must
designate another adjudicator to serve.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.05

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Declaratory Rulings" was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Adjudicator Impartiality, Recusal or Disqualification, or Unavailability" adopted. F.
Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the Agency.

Rule 120-2-2-.06. Individuals with Disabilities.

For any portion of the adjudication (including in connection with any conference or hearing), the
Adjudicator must take due account of any disclosed physical or mental disability of a party,
limited participant, representative, or witness.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.06

Authority: O.C.G.A. 33-2-9¢t seq.

History. Original Rule entitled "Intervention" was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Individuals with Disabilities" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Rule 120-2-2-.07. Oral Testimony, Interpretation, and Interpreters.
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1. Any party or limited participant who anticipates a need for an interpreter during any part
or all of an adjudication must promptly notify the Adjudicator and identify any specific
language and dialect for which an interpreter is needed and the participant or participants
who will require the interpretation services.

2. An interpreter must establish her/his qualifications to the satisfaction of the Adjudicator
and state, under oath, that the interpreter is (1) competent to interpret the identified
language and dialect, and (2) will do so accurately to the best of the interpreter's ability,
before performing interpretation services for the adjudication.

3. A qualified interpreter who testifies under oath as to her/his qualifications, and who
promises to translate accurately to the best of her/his ability, is permitted to assist with the
adjudication, subject to general rules of procedure or evidence applicable to any party,
limited participant, or witness.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.07

Authority: O.C.G.A. § 33-2-et seq.

History. Original Rule entitled "Unfair Trade Practices" was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Oral Testimony, Interpretation, and Interpreters"” adopted. F. Dec. 13, 2019; eff. Jan.
1, 2020, as specified by the Agency.

Rule 120-2-2-.08. Foreign-Language Documents and Translations.

1. All documents filed with the Department or offered for the administrative record of an
adjudication must be in the English language or accompanied by an authenticated English
translation.

2. An affidavit in English by a person who does not understand English must include a
separate translator's affidavit under oath stating that the underlying affidavit has been read
to the person in a language that the person understands and that, to the best of the
translator's knowledge, the affiant understood it before signing. The translator's affidavit
must also state facts demonstrating that the translator is competent to translate the
language of the witness as well as a representation that the interpretation was true and
accurate to the best of the translator's abilities.

3. A translator's affidavit authenticating the translation of a foreign-language document must
be typed, signed by the translator, and identify and accompany the foreign-language
document. If a translator's affidavit is filed in connection with the translation of multiple
documents, the certification must specify the documents covered by the translator's
affidavit. A translator's affidavit must include facts providing a basis to conclude that the
translator is competent to translate the language of the document and a representation that
the translation is true and accurate to the best of the translator's abilities.

4. A translated document accompanied by a proper translator's affidavit is admissible in the
adjudication to the same extent as it would be if it were not translated.
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Cite as Ga. Comp. R. & Regs. R. 120-2-2-.08

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Agents and Counselors. - Life, Accident and Sickness" was filed and effective on
July 20, 1965.

Repealed: New Rule entitled "Foreign-Language Documents and Translations" adopted. F. Dec. 13, 2019; eff. Jan.
1, 2020, as specified by the Agency.

Rule 120-2-2-.09. Ex Parte Communications.

1. Except as required for the disposition of ex parte matters authorized by law, the
Adjudicator may not consult a person or party on any matter relevant to the merits of the
adjudication, unless on notice and opportunity for all parties to participate. This provision
does not, however, preclude the Adjudicator from consulting with adjudicatory employees
such as law clerks.

2. Except as required for the disposition of ex parte matters authorized by law,

a. no interested person outside the Department may make or knowingly cause to be
made to the Department or any of its personnel who is or may reasonably be
expected to be involved in the decisional process an ex parte communication
relevant to the merits of the adjudication;

b. the Department or its personnel who are or may reasonably be expected to be
involved in the decisional process of the adjudication may make or knowingly cause
to be made to any interested person outside the Department an ex parte
communication relevant to the merits of the adjudication.

3. The Adjudicator, or agency personnel who is or may reasonably be expected to be
involved in the decisional process who receives, makes, or knowingly causes to be made a
communication prohibited by this rule must place in the public administrative record:

a. all such written communications;
b. memoranda stating the substance of all such oral communications; and

c. all written responses, and memoranda stating the substance of all oral responses, to
the materials described in (a) and (b) above.

4. Upon receipt of a communication knowingly made or knowingly caused to be made by a
party in violation of this rule, the Commissioner or the Adjudicator may, to the extent
consistent with the interests of justice, the policy of underlying statutes, and the
Department's rules and precedents, require the party to show cause why its claim or
interest in the adjudication should not be dismissed, denied, disregarded, or otherwise
adversely affected by reason of such violation.

5. The prohibitions of this rule apply beginning on the date the Department became aware of
the issue for adjudication but in no case do they begin to apply later than when an
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adjudication is noticed for hearing unless the person responsible for the communication
has knowledge that it will be noticed, in which case the prohibitions apply upon her/his
acquisition of such knowledge.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.09

Authority: O.C.G.A. § 33-2-9¢t seq.

History. Original Rule entitled "Agents, Solicitor, Brokers, Counselors and Adjusters, Property, Casualty, Surety
and Allied Lines" was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Ex Parte Communications" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified
by the Agency.

Rule 120-2-2-.10. Separation of Functions.

1. The Adjudicator may not be responsible to, or subject to the supervision or direction of,
personnel engaged in the performance of investigative or prosecutorial functions for the
Department.

2. No officer, employee, or agent of the Department engaged in investigative or prosecutorial
functions in connection with any adjudication may, in that adjudication or one that is
factually related, participate or advise in the decision of the Adjudicator, except as a
witness or counsel in the adjudication or its appellate review.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.10

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Demand for Hearing" was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Separation of Functions" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
the Agency.

Rule 120-2-2-.11. Rights of Parties, Intervenors, and Limited Participants.

1. The rights of a Party are determined by statute, these rules, and other applicable law.

2. The Adjudicator may, pursuant to statute, these rules, or other applicable law, restrict an
intervenor's participation.

3. A limited participant may make oral submissions, written submissions, or both, as the
Adjudicator permits.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.11

Authority: O.C.G.A. §8 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Examinations" was filed and effective July 20, 1965.

Repealed: New Rule entitled "Rights of Parties, Intervenors, and Limited Participants" adopted. F. Dec. 13, 2019;
eff. Jan. 1, 2020, as specified by the Agency.
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Rule 120-2-2-.12. Representation.

1. Any person may appear in an adjudication on her/his own behalf, by an attorney, or, if
permitted by the Adjudicator or Department, by an authorized representative who qualifies
under this rule. Each person, attorney, or authorized representative must file a notice of
appearance. The notice must state the name of the case (and docket number if assigned),
the person on whose behalf the appearance is made, and the person's or representative's
mailing address, email address, and telephone number. Similar notice must also be given
for any withdrawal of appearance.

2. An attorney must be a member in good standing of the State Bar of Georgia, another State,
the District of Columbia, or any territory or commonwealth of the United States. (S)he
must file with the Department a written affidavit that (s)he is currently qualified as
provided by this subsection and is authorized to represent the person on whose behalf (s)he
acts. Any attorney licensed outside the state of Georgia must submit to the Adjudicator a
pro hac vice motion written in accordance with Rule 4.4 of the Uniform Superior Court
Rules of the State of Georgia and its Appendix.

3. Inthe Adjudicator's discretion, an owner, majority shareholder, director, officer, registered
agent, member, manager or partner of a corporation, limited liability company, or
partnership may be allowed to represent the entity in a proceeding.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.12

Authority: O.C.G.A. § 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Licensing" was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Representation” adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Rule 120-2-2-.13. Form and Content of Filed Documents; Privacy Protections
for Filings.

1. Necessary Information. A filed document must state clearly:
a. the name of the Department;
b. the name of the adjudication;

c. the name and designation (such as "applicant™ "petitioner," or "respondent”) of the
filing party;

d. the type of filing (e.g., petition, notice, motion to dismiss, etc.);

e. any assigned docket number of the case; and
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f. the filing party's or other filing person's address, telephone number, fax number (if
any), and email address (if any).

2. Specifications.
a. All filed documents created by a party must:

i. be 8 by 11 inches in size except, when necessary, tables, charts, and other
attachments may be larger if folded to the size of the filed documents to which
they are physically attached;

Ii. be only on one side of the page and be typewritten, printed, or otherwise
reproduced in permanent and plainly legible form;

Iii. be double-spaced except for footnotes and long quotations, which may be
single-spaced;

iv. have a left margin of at least 1% inches and other margins of at least 1 inch;
and

v. be bound on the left side, if bound.

b. lllegible documents will not be accepted.

c. All documents must be in the English language or, if in a foreign language,
accompanied by an authenticated English translation.

3. Confidentiality and Privacy Protections.

a. Unless the Department orders otherwise, in an electronic or paper filing with the
Department that contains an individual's social-security number, driver's license
number, passport number, taxpayer-identification number, birthdate, an individual's
mother's maiden name, the name of an individual known to be a minor, an
individual's physical or email address, an individual's telephone number, or a
financial-account or credit-card number, a party or nonparty making the filing may
include only

I. the last four digits of any social-security number and any taxpayer-
identification number;

ii. the year of an individual's birth;
iii. the first letter of an individual's mother's maiden name;
iv. the city, state, and country of an individual's physical address;

V. aminor's initials; and



vi. the last four digits of the financial-account or credit-card number.

b. The redaction requirement under this subsection does not apply to the record of a
court or other tribunal, if that record was not subject to a redaction requirement
when Originally filed.

c. The Adjudicator may order that a filing be made under seal with or without
redaction. The Adjudicator may later unseal the filing or may order the person who
made the filing to file a redacted version for the public administrative record. The
Department must retain the unredacted copy as part of the administrative record.

d. For good cause, the Adjudicator may order redaction of additional information,
including national security, business-proprietary, medical, or other sensitive
personal information.

e. A person waives the protection of this subsection as to the person's own information
by filing it without redaction and not under seal.

4. Signature. The original of every filed document must be signed by the submitting party or
its attorney or other authorized representative of record. Except as otherwise provided,
filed documents need not be verified or accompanied by an affidavit. The signature
constitutes a certification by the signing person that (s)he has read the filed document, that
to the best of her/his knowledge, information, and belief the statements made therein are
true, that it is not interposed for delay, and that it complies with this rule.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.13

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Renewal Licenses" was filed and effective on July 20, 1965.

Amended: Filed February 7, 1975; effective February 27, 1975.

Amended: Rule repealed and a new Rule of the same title adopted. Filed May 5, 1981; effective June 1, 1981, as
specified by Agency.

Amended: Rule repealed and a new Rule of the same title adopted. Filed January 17, 1989; effective February 15,
1989, as specified by the Agency.

Editor's Note: In accordance with Ga. Laws 1967, p. 618, Ga. Code Ann., Section 3A-124, the content of this Rule
is not filed with or published by the Secretary of State; only the name and designation is filed, printed, and
distributed. This Regulation is on file in the office of the Comptroller General and is open for public examination
and copying. (See Editor's Note, p. 88.03.)

Repealed: New Rule entitled "Form and Content of Filed Documents; Privacy Protections for Filings" adopted. F.
Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the Agency.

Rule 120-2-2-.14. Service and Filing of Documents.

1. Service. All documents in the adjudication must be served as set forth below.
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a. Service by the Department. The Department or the Adjudicator must serve one
copy of all subpoenas, orders, notices, decisions, rulings on motions, and similar
documents issued by the Department or the Adjudicator upon each party and limited
participant in accordance with Rule 120-2-2-.14(1)(c) below. Every document
served by the Department or the Adjudicator must be accompanied by a certificate
of service that provides the information in the form described in Rule 120-2-2-
.14(3)(b) below.

b. Service by Party or Limited Participant.

i. In General. Unless these rules provide otherwise or the Adjudicator orders
otherwise, each of the following papers must be served on every party and
limited participant:

1. adocument filed after the document initiating the adjudication under
Rule 120-2-2-.20 (Initiation of Adjudication);
2. awritten motion, except one that may be heard ex parte;

3. awritten notice or appearance or any similar document; and

4. any other document permitted to be filed by the Department rules or by
the Adjudicator.

ii. If aParty Fails to Appear. No service is required on a party who is in
default for failing to appear. But a document that asserts a new claim against
such a party must be served on that party.

c. Service: How Made.
i. Service on Whom.

1. Ifaparty or limited participant is represented by an attorney or
authorized representative, service under this rule must be made on the
attorney or authorized representative unless the Adjudicator orders
service on the party or limited participant.

2. If aparty or a limited participant is not represented, service under this
rule must be made on the party and limited participant her/himself.

ii. Service in General. A document is served under this rule by:
1. handing it to the person;
2. leaving it at the person's office with a clerk or other person in charge or,

if no one is in charge, in a conspicuous place in the office; or if the
person has no office or the office is closed, at the person's dwelling or
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usual place of abode with someone of suitable age and discretion who
resides there;

3. mailing it to the person's last known address, in which event service is
complete upon mailing;

4. leaving it with the Department's clerk if the person has no known
address;

5. sending it by electronic means in which event service is complete upon
transmission, but is not effective if the serving party learns that it did
not reach the person to be served; or

6. delivering it by any other means that the person consented to in writing,
in which event service is complete when the person making service
delivers it to the agent designated to make delivery.

iii. Using the Department Facilities. Parties or limited participants who lack
access to technology capable of making electronic service may request that
the Department permit the use of the Department's electronic-transmission
facilities to make service.

2. Filing.

a. Required Filings; Certificate of Service. Any document after the document
initiating the adjudication that is required to be served-together with a certificate of
service-must be filed within a reasonable time after service.

b. How Filing Is Made-In General. A document is filed by delivering it to:
i. the appropriate office designated by the Department; or

ii. an adjudicator who agrees to accept it for filing, and who must then note the
filing date on the document and promptly send it to the Department.

c. Electronic Filing, Signing, or Verification. Documents may be filed, signed, or
verified by electronic means, so long as the electronic means comply with any
applicable Department rule.

d. Acceptance by the Department. The appropriate office designated by the
Department must not refuse to file a document solely because it is not in the form
prescribed by these rules or by a Department practice.

3. Certificate of Service.



a. Every document filed with the Department or the Adjudicator and required to be
served upon all parties and limited participants must be accompanied by a certificate
of service signed by (or on behalf of) the party making the service that provides the
information in the form described in Rule 120-2-2-.14(3)(b) below.

b. Certificates of service should be in substantially the following form:
"I hereby certify that | have this day served the foregoing document(s) upon the

following parties and limited participants in this adjudication at the address
indicated by [specify the method]:

(@) [name/address]

(b) [name/address]
Date: [Month, Day, Year]

Signature

For

Capacity "

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.14

Authority: O.C.G.A. 88 33-2-9, 33-2-17, 33-2-19, 33-2-21et seq.

History. Original Rule entitled "First-Time Applicants" was filed and effective on July 20, 1965.

Amended: Rule repealed and a new Rule of the same title adopted. Filed May 5, 1981; effective June 1, 1981, as
specified by the Agency.

Editor's Note: In accordance with Ga. Laws 1967, p. 618, Ga. Code Ann., Section 3A-124, the content of this Rule
is not filed with or published by the Secretary of State; only the name and designation is filed, printed, and
distributed. This Regulation is on file in the office of the Comptroller General and is open for public examination
and copying. (See Editor's Note, p. 88.03.)

Repealed: New Rule entitled "Service and Filing of Documents" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Rule 120-2-2-.15. Amendment or Supplementation of Filed Documents.

1. Until the adjudication concludes, or the Adjudicator or Agency has made a dispositive
ruling, a party must amend or supplement a previously filed document upon learning that
the filing is incomplete or incorrect in some material respect.

2. The Adjudicator may approve other amendments or supplements to filed documents, when
justice so requires.
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Cite as Ga. Comp. R. & Regs. R. 120-2-2-.15

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Appointment and Cancellation of Agents" was filed and effective on July 20, 1965.
Amended: Rule repealed. Filed May 5, 1981; effective June 1, 1981, as specified by the Agency.

Amended Rule entitled "Continuing Education Requirements" adopted. Filed on May 21, 1982.

Editor's Note: In accordance with Ga. Laws 1967, p. 618, Ga. Code Ann., Section 3A-124, the content of this Rule
is not filed with or published by the Secretary of State; only the name and designation is filed, printed, and
distributed. This Regulation is on file in the office of the Comptroller General and is open for public examination
and copying. (See Editor's Note, p. 88.03.)

Repealed: New Rule entitled "Amendment or Supplementation of Filed Documents™ adopted. F. Dec. 13, 2019; eff.
Jan. 1, 2020, as specified by the Agency.

Rule 120-2-2-.16. Time Computation.

1. In computing any time period prescribed in these rules, the day from which the designated
period begins to run is not included. The last day of the period so computed is included,
unless it is a Saturday, Sunday, or state holiday. Intermediate Saturdays, Sundays, and
state holidays are included in the computation.

2. When a party may or must act within a specified time after being served and service is
made under Rule 120-2-2-.14(1)(c)(ii)(3) (mail), (4) (leaving it with the Department), or
(5) (other means consented to), three days are added after the period would otherwise
expire under Rule 120-2-2-.16(1).

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.16

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Service Representative Permits"” was filed and effective on July 20, 1965.
Amended: Rule repealed. Filed May 5, 1981; effective June 1, 1981, as specified by the Agency.

Amended: Rule entitled "Advisory Committee; Course and Instructor Approval for Continuing Education
Requirements, Certification" adopted. Filed May 21, 1982; effective June 1, 1982.

Amended: Filed January 17, 1989; effective February 15, 1989, as specified by the agency.

Editor's Note: In accordance with Ga. Laws 1967, p. 618, Ga. Code Ann., Section 3A-124, the content of this Rule
is not filed with or published by the Secretary of State; only the name and designation is filed, printed, and
distributed. This Regulation is on file in the office of the Comptroller General and is open for public examination
and copying. (See Editor's Note, p. 88.03.)

Repealed: New Rule entitled "Time Computation" adopted. F. Dec. 13, 2019; eff. January 1, 2020, as specified by
the Agency.

Rule 120-2-2-.17. Motions.

1. How Made.
a. All motions must state the basis for the specific relief requested and be in writing,
except as provided in Rule 120-2-2-.17(1)(b).

b. Unless the Adjudicator orders otherwise, a motion may be made orally during a
conference or hearing. After providing an opportunity for response, the Adjudicator
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may rule on the motion immediately or may order that the motion and response be
submitted in writing pursuant to Rule 120-2-2-.17(1)(a).

2. Unless the Adjudicator orders otherwise, any party may file a response in support of or in
opposition to any written motion within 5 days after service of the motion. If no response
is filed within the response period, the party failing to respond will be deemed to have
waived any objection to the granting of the motion. The movant will have no right to reply
to the response, although the Adjudicator may in her/his discretion permit a reply to be
filed.

3. Except for procedural matters, the Adjudicator may not, without assent of the parties, grant
a written motion prior to the expiration of the time for filing responses. Any party
adversely affected by the ex parte grant of a motion for a procedural order may request
reconsideration, vacation, or modification of the order within 10 days of service of the
order. The Adjudicator may deny a written motion without awaiting a response or may
allow oral argument (including that made by telephone).

4. The Adjudicator may summarily deny dilatory, repetitive, or frivolous motions. Unless the
Adjudicator orders otherwise, the filing of a motion does not stay an adjudication.

5. All motions and responses thereto must comply with Rule 120-2-2-.14 (Service and Filing
of Documents).

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.17

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Vending Machine Licenses" was filed and effective on July 20, 1965.
Repealed: New Rule entitled "Motions™ adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the Agency.

Rule 120-2-2-.18. Subpoenas.

1. Upon a party's request, a subpoena for testimony, records, or things shall be issued by the
Department.

2. Upon motion of a person served with a subpoena (or by a party), the Adjudicator may
quash or modify the subpoena for good cause shown.

3. Subpoenas must be served on all parties.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.18

Authority: O.C.G.A. §8 33-2-9, 33-2-16et seq.

History. Original Rule entitled "Surplus Lines Brokers Licenses" was filed and effective on July 20, 1965.
Repealed: New Rule entitled "Subpoenas" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the Agency.
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Rule 120-2-2-.19. Withdrawal or Dismissal.

1. Withdrawal.
a. An adjudication may be withdrawn without an order of the Adjudicator

I. by filing a stipulation of all parties who have appeared in the adjudication, or

ii. by filing a notice of withdrawal by the party initiating the adjudication at any
time before another party has served a document responding to the petition or,
if there is none, before the introduction of evidence at the hearing.

b. A notice of withdrawal may not be filed by a party who has previously withdrawn or
been dismissed from an adjudication based on (or including) the same claim.

c. Unless otherwise stated in the notice of withdrawal or stipulation, a withdrawal is
without prejudice.

d. Except as provided above, an adjudication may not be withdrawn except by order of
the Adjudicator and upon such terms and conditions as the Adjudicator deems
proper.

2. Dismissal.

a. Any party may move to dismiss the adjudication or any request for relief sought
therein for:

I. failure of another party to comply with these rules or with any order of the
Adjudicator, or

ii. failure to prosecute the adjudication.

b. Unless the Adjudicator specifies otherwise, a dismissal under this subsection, other
than a dismissal for lack of jurisdiction, operates as an adjudication upon the merits.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.19

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Letters of Certification" was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Withdrawal or Dismissal" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified
by the Agency.

Rule 120-2-2-.20. Initiation of Adjudication.

1. An adjudication is initiated when a party files a petition.

2. The petition may be sent to the Department by either:
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a. Mail: ATTN: Administrative Procedure Division,
Department of Insurance
2 Martin Luther King Jr. Dr.
716 West Tower, Floyd Bldg.

Atlanta, GA 30334, or
b. Email: AdminProc@oci.ga.gov
3. The petition must contain the following:
a. addressed to the Commissioner;
b. signed by the petitioner or his/her counsel,
c. a brief statement of the nature of the proceeding,
d. the identity of known parties,
e. the jurisdiction under which the adjudication is initiated,
f. a brief statement of the general allegations of fact and the issues to be adjudicated,
g. the legal authority that constitutes a basis for the adjudication, and

h. a brief statement of the nature of the relief sought.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.20

Authority: O.C.G.A. 8§88 33-2-9, 33-2-17et seq.

History. Original Rule entitled "Bonds" was filed and effective on July 20, 1965.

Repealed: New Rule entitled "Initiation of Adjudication™ adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified
by the Agency.

Rule 120-2-2-.21. Consolidation or Severance of Adjudication.

1. Consolidation. The Adjudicator may, upon a party's motion or on her/his own authority,
with reasonable notice and opportunity to object provided to all parties affected,
consolidate any or all matters at issue in two or more adjudications docketed under these
rules where common fact questions or applicable law exist and where such consolidation
would expedite or simplify consideration of the issues and the interests of justice would be
served. Consolidation must not prejudice any rights under these rules and must not affect
the right of any party to raise issues that could have been raised if consolidation had not
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occurred. For purposes of this rule, no distinction is made between joinder and
consolidation of adjudications.

2. Severance. Unless the Department or Adjudicator orders otherwise, the Adjudicator may
by motion or on her/his own authority, for good cause shown, order any adjudication
severed with respect to some or all parties, claims, and issues.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.21

Authority: O.C.G.A. § 33-2-9¢t seq.

History. Original Rule entitled "Approval of Formal Classroom Training Courses" was filed and effective on July
20, 1965.

Repealed: New Rule entitled "Consolidation or Severance of Adjudication” adopted. F. Dec. 13, 2019; eff. Jan. 1,
2020, as specified by the Agency.

Rule 120-2-2-.22. Intervention.

1. Any person who desires to participate in an adjudication as an intervenor must file a
motion to intervene. Unless ordered otherwise by the Adjudicator, a motion to intervene
must be filed not later than 15 days after initiation of the adjudication.

2. A motion to intervene must:
a. specify the legal basis that supports the motion to intervene;

b. set forth the movant's property, financial, or other interest in the adjudication;

c. specify the aspect or aspects of the adjudication as to which the movant wishes to
intervene; and

d. state any other facts or reasons why the movant should be permitted to intervene.

3. Any party may file a response within 5 days after a motion to intervene is filed.

4. Inruling on a motion to intervene, the Adjudicator must consider the factors in Rule 120-
2-2-.22(2). The Adjudicator must also specify whether the movant, if granted intervenor
status, has full or limited participatory rights. If the Adjudicator grants limited
participatory rights, the Adjudicator must specify the nature of the limitations.

5. If the Adjudicator determines that a movant does not meet the requirements under this rule
to intervene, the Adjudicator may view the motion to intervene as if it had been timely
filed as a motion to participate as a limited participant under Rule 120-2-2-.23 (Limited
Participation).

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.22
Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.
History. Original Rule entitled "Ordering Study Manuals" was filed and effective on July 20, 1965.
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Amended: Filed August 20, 1968; effective July 1, 1968.

Amended: Rule repealed and a new Rule entitled "Study Manuals and Materials" adopted. Filed May 5, 1981,
effective June 1, 1981, as specified by the Agency.

Amended: Filed May 21, 1982; effective June 10, 1982.

Editor's Note: In accordance with Ga. Laws 1967, p. 618, Ga. Code Ann., Section 3A-124, the content of this Rule
is not filed with or published by the Secretary of State; only the name and designation is filed, printed, and
distributed. This Regulation is on file in the office of the Comptroller General and is open for public examination
and copying. (See Editor's Note, p. 88.03.)

Repealed: New Rule entitled "Intervention™ adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Rule 120-2-2-.23. Limited Participation.

1. A person wishing to participate in an adjudication other than as a party must file a motion
to participate as a limited participant. The motion must state concisely the reasons why the
movant wishes to participate in the adjudication and the extent of participation desired.

2. Any party may file a response within 10 days after a motion to participate as a limited
participant is filed.

3. The Adjudicator may grant the motion, in whole or part, upon finding that the movant will
contribute materially to the Adjudicator's ability to make an informed decision in the
adjudication. The Adjudicator must give the movant notice of her/his decision on the
motion.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.23
Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Procedures-Claims and Investigation Division™ was filed and effective on July 20,
1965.

Repealed: New Rule entitled "Limited Participation™ adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
the Agency.

Rule 120-2-2-.24. Settlement and Alternative Dispute Resolution.

1. Availability. The parties may have the opportunity to submit a settlement to the
Adjudicator or submit a request for alternative dispute resolution under Rule 120-2-2-
24(4).

2. Form. A settlement must be in the form of a proposed settlement agreement, a consent
order, and a motion for its entry, which must include the reasons it should be accepted and
must be signed by the consenting parties or their authorized representatives.

3. Content of Settlement Agreement. The proposed settlement agreement must contain the
following:

a. an admission of all jurisdictional facts;


https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM6Jk3uMGksjnmfrl03dTISI3AjtrGYXlGBnmfLQ50NuUj%2bKFTnFUXfur39s1aafbLw%3d%3d

b. an express waiver of further procedural steps before the Adjudicator or the
Department, of any right to challenge or contest the validity of the order entered into
in accordance with the agreement, and of all rights to seek judicial review or
otherwise to contest the validity of the consent order;

c. astatement that the order will have the same force and effect as an order made after
full hearing; and

d. astatement that matters in the parties' filings required to be adjudicated, if any, have
been resolved by the proposed settlement agreement and consent order.

4. Settlement Adjudicator; Alternative Dispute Resolution.

a. The Adjudicator, upon motion of a party or upon her/his own authority, may request
that the Commissioner appoint a Settlement Adjudicator to conduct settlement
negotiations or remit the adjudication to alternative dispute resolution as the
Department may provide or to which the parties may agree. The order appointing the
Settlement Adjudicator may confine the scope of settlement negotiations to specified
issues. The order must direct the Settlement Adjudicator to report to the
Commissioner at specified times.

b. If a Settlement Adjudicator is appointed, (s)he must:

I. convene and preside over conferences and settlement negotiations between the
parties and assess the practicalities of a potential settlement,

ii. report to the Adjudicator describing the status of the settlement negotiations
and recommending the termination or continuation of the settlement
negotiations, and

iii. not discuss the merits of the case with the Adjudicator or any other person
who does not have a need to know under Department rules, and not appear as
a witness in the case.

c. Settlement negotiations conducted by the Settlement Adjudicator must terminate
upon the order of the Commissioner issued after consultation with the Settlement
Adjudicator.

d. Notwithstanding the provisions of Rule 120-2-2-.45 (Interlocutory Review), no
decision concerning the appointment of a Settlement Adjudicator or the termination
of the settlement negotiation is subject to review or rehearing by the Adjudicator or
the Department.

5. The Adjudicator (or Settlement Adjudicator) may require that the attorney or other
representative of each party be present and that the parties, or agents having full settlement
authority, also be present or available by telephone.
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6. None of the following is admissible in evidence-on behalf of any party-either to prove or
disprove the validity or amount of a disputed claim or to impeach by a prior inconsistent
statement or a contradiction:

a.

furnishing, promising, or offering (or accepting, promising to accept, or offering to
accept) a valuable consideration in compromising or attempting to compromise the
claim; or

conduct or a statement made during compromise negotiations about the claim.

7. The Adjudicator (or Settlement Adjudicator) may impose on the parties and persons
having an interest in the outcome of the Adjudication such other and additional
requirements as are necessary for the efficient resolution of the case, consistent with
Agency precedent.

8. The conduct of settlement negotiations must not unduly delay the adjudication.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.24

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Procedures - Policy Forms Division™ adopted. F. and eff. July 20, 1965.
Repealed: New Rule entitled "Settlement and Alternative Dispute Resolution" adopted. F. Dec. 13, 2019; eff. Jan.
1, 2020, as specified by the Agency.

Rule 120-2-2-.25. Prehearing Statement.

1. The Adjudicator may require all parties to prepare prehearing statement(s) at a time and in
the manner to be established by the Adjudicator.

2. Prehearing statement(s) must, unless the Adjudicator orders otherwise, set forth briefly the
following matters:

a.

b.

issues involved in the adjudication;

stipulated facts together with a statement that the party (or parties) have
communicated or conferred in a good-faith effort to reach stipulations to the fullest
extent possible;

facts in dispute;

a list of witnesses, including expert witnesses, and exhibits to be presented during
the hearing, including any stipulations relating to authenticity of records and expert
witnesses;

a brief statement of applicable law;

the proposed legal conclusions to be drawn and remedies sought; and


https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM6Jk3uMGksjnmfrl03dTISI3AjtrGYXlGBnmfLQ50NuUj%2bKFTnFUXfur39s1aafbLw%3d%3d

g. estimated time required for presentation of the party's (or parties’) case.

3. Failure to file a prehearing statement, unless a waiver has been granted by the Adjudicator,
may result in dismissal of a party from the adjudication, dismissal of a document initiating
the adjudication (if any), entry of decision against the party, or imposition of such other
sanctions or curative measures as may be appropriate in the circumstances.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.25

Authority: O.C.G.A. § 33-2-9¢t seq.

History. Original Rule entitled "Procedures - General Administrative Insurance Regulatory Laws Division"
adopted. F. and eff. July 20, 1965.

Repealed: F. Jan. 28, 2005; eff. Feb. 17, 2005.

Adopted: New Rule entitled "Trade Secret Assertions." F. Feb. 3, 2016; eff. Feb. 23, 2016.

Repealed: New Rule entitled "Prehearing Statement" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
the Agency.

Rule 120-2-2-.26. Summary Decision.

1. Any party may, after commencement of the adjudication and at least 30 days before the
date fixed for the hearing, move with or without supporting affidavits for full or partial
summary decision in her/his favor. Any other party may, within 20 days after service of
the motion, serve opposing affidavits or counter-move for full or partial summary decision.
The Adjudicator has discretion to set the matter for argument and call for the submission
of briefs.

2. Affidavits, if any, must set forth such facts as would be admissible in evidence and must
show affirmatively that the affiant is competent to testify to the matters stated therein.

3. When a motion for summary decision is made and supported as provided in this rule, a
party opposing the motion must set forth specific facts, by affidavits or as otherwise
provided in this rule, showing that there is a genuine issue of material fact for the hearing.
If a party opposing the motion declares via affidavit the reasons why that party cannot
present, by affidavit or other evidence, facts essential to justify her/his opposition, the
Adjudicator may deny the motion for summary decision or may order a continuance to
permit affidavits or other evidence to be obtained or may make such other order as is just.

4. The Adjudicator may grant summary decision if the filed documents, affidavits, material
obtained by discovery or otherwise, or matters officially noted show that there is no
genuine issue as to any material fact and that a party is entitled to a summary decision.

5. The Adjudicator shall rule on a motion for summary determination in writing.

6. A ruling on all or any part of a motion for summary decision is not subject to interlocutory
review, except to the extent such a ruling qualifies for interlocutory review as provided in
Rule 120-2-2-.45 (Interlocutory Review).
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Cite as Ga. Comp. R. & Regs. R. 120-2-2-.26

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Rating Division" adopted. F. and eff. July 20, 1965.

Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.

Repealed: New Rule entitled "Rating Division Regulations" adopted. F. Jan. 13, 1971; eff. Feb. 2, 1971

Editor's Note: In accordance with Ga. Laws 1967, p. 618, Ga. Code Ann., Section 3A-124, the content of this Rule
is not filed with or published by the Secretary of State; only the name and designation is filed, printed, and
distributed. This Regulation is on file in the office of the Comptroller General and is open for public examination
and copying. (See Editor's Note, p. 88.03.)

Repealed: New Rule entitled "Summary Decision" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Rule 120-2-2-.27. Scheduling, Location, and Notice of Hearing.

1. Unless the Department provides otherwise, the Adjudicator is responsible for scheduling
the hearing with due regard for the convenience and expense to the parties, their
representatives, and witnesses, and the availability of suitable hearing facilities and other
relevant factors. The Adjudicator must provide written notice to all parties of the time,
place, and date for the hearing, the legal authority under which the hearing is to be held,
and the matters at issue, at least 10 days before the date set for hearing. The hearing must
be open to the public, unless the Adjudicator orders otherwise.

2. Arequest for a change in the time, place, or date of the hearing may be entertained by the
Adjudicator. A hearing may be postponed by the Adjudicator for good cause, upon motion
of a party or upon her/his own authority. A motion to postpone a hearing must be received
at least 5 days prior to the date set for hearing. A motion for postponement received less
than 5 days prior to the scheduled hearing will generally be denied unless good cause is
shown for late filing.

3. Atany time after commencement of an adjudication, any party may move to expedite the
scheduling of a proceeding consistent with an agency's expedited hearing procedures. A
party moving to expedite a proceeding must:

a. describe the circumstances justifying expedition, and

b. include affidavits to support any factual representations with the motion.

4. Following timely receipt of the motion and any responses, the Adjudicator may expedite
pleading or filing schedules, prehearing conferences, and the hearing, as appropriate.

5. If the Commissioner or the Adjudicator finds that the public health, safety or welfare
requires emergency action and incorporates a finding to that effect, notice shall be given
and an emergency hearing will be held.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.27

Authority: O.C.G.A. §8 33-2-9, 33-2-18, 33-2-19, et seq.

History. Editor's Note: Chapter 120-2-2 of the Rules and Regulations of the Georgia Insurance Department entitled
"Practice and Procedure™ has been amended by adding a new Rule 120-2-2-.27 entitled "Examinations Under Open
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Competition Rating Law." This Regulation is on file in the office of the Comptroller General and is open for public
examination and copying.

Original Rule entitled "Examinations Under Open Competition Rating Law" adopted. F. July 17, 1967; eff. July 10,
1967, as specified by the Agency.

In accordance with Ga. Laws 1967, p. 618; Ga. Code Ann., Section 3A-124, the contents of this Rule is not filed
with or published by the Secretary of State; only the names and designations are filed, printed and distributed.
Repealed: New Rule entitled "Scheduling, Location, and Notice of Hearing" adopted. F. Dec. 13, 2019; eff. Jan. 1,
2020, as specified by the Agency.

Rule 120-2-2-.28. Type or Manner of Hearings.

1. The Adjudicator has discretion, as consistent with agency policy and practice, to determine
what type or manner of hearing is appropriate, including in-person hearings or remote
hearings conducted by video conference or teleconference.

2. Before permitting the use of remote hearings the Adjudicator must determine that the use
of such communications will not jeopardize the rights of any party to the hearing.

3. Hearings may be in the form of a notice to show cause stating that action may be taken by
the Commissioner or the Department unless the party shows cause at the hearing, why the
proposed action should not be taken.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.28

Authority: O.C.G.A. 88 33-2-9, 33-2-16, 33-2-17, 33-2-18, 33-2-19, 33-2-20, 33-2-21et seq.

History. Original Rule entitled "Type or Manner of Hearings™ adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Rule 120-2-2-.29. Sequestration of Witnesses.

2. The Adjudicator, upon motion of a party or upon her/his own authority, may sequester
witnesses to ensure that their testimony will not be influenced by the testimony of other
witnesses.

3. As part of her/his sequestration order, the Adjudicator must notify the affected witnesses
and parties of the terms of the sequestration.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.29

Authority: O.C.G.A. §§ 33-2-9, 33-2-16, 33-2-17, 33-2-18, 33-2-19, 33-2-20, 33-2-21et seq.

History. Original Rule entitled "Sequestration of Witnesses" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Rule 120-2-2-.30. Failure of Party to Appear.
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The Adjudicator may enter summary decision against a party for failure to appear at a scheduled
hearing unless that party shows good cause for the failure to appear.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.30

Authority: O.C.G.A. § 33-2-9, 33-2-22¢t seq.

History. Original Rule entitled "Failure of Party to Appear" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified
by the Agency.

Rule 120-2-2-.31. Admissibility of Evidence.

1. The Adjudicator may apply the rules of evidence as applied in the trial of civil nonjury
cases in the superior courts and may, when necessary to ascertain facts not reasonably
susceptible of proof under such rules, consider evidence not otherwise admissible in
superior court if it is of a type commonly relied upon by reasonably prudent persons.

2. A party is entitled to present her/his case or defense by any evidence, to submit rebuttal
evidence, and to conduct such cross-examination as may be required for a full and true
disclosure of the facts. Any evidence may be received, but the Adjudicator must provide
for the exclusion of irrelevant, immaterial, privileged, or unduly repetitious evidence.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.31

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Admissibility of Evidence" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified
by the Agency.

Rule 120-2-2-.32. Confidential, Sensitive, and Privileged Information.

1. Unless the Adjudicator orders otherwise, the parties must redact all evidence proffered for
admission in the same manner as required under Rule 120-2-2-.13 (Form and Content of
Filed Documents; Privacy Protections for Filings). The provisions of Rule 120-2-2-.13
concerning filing under seal, waiver, and the application of redaction requirements to
additional information apply to proffered evidence for admission.

2. Nothing in this rule limits the discretion of the Adjudicator to give effect to applicable
privileges or permit full disclosure of the evidence without redaction as necessary for fair
consideration of the evidence.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.32

Authority: O.C.G.A. § 33-2-9, et seq.

History. Original Rule entitled "Confidential, Sensitive, and Privileged Information" adopted. F. Dec. 13, 2019; eff.
Jan. 1, 2020, as specified by the Agency.

Rule 120-2-2-.33. Official Notice.
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The Adjudicator may officially notice such matters as might be judicially noticed by courts or
such facts within the specialized knowledge of the Department as an expert body. When a
decision or part thereof rests on the official notice of a material fact not appearing in the
evidence in the administrative record, any party, upon timely request, must have an opportunity
to show the contrary. The fact of official notice, if taken with or without a party's challenge, must
be stated in the decision.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.33
Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Official Notice" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Rule 120-2-2-.34. Evidentiary Stipulations.

1. The parties may stipulate in writing at any stage of the adjudication, or agree orally at the
hearing, to any or all pertinent facts in the adjudication, unless the stipulation is
determined by the Adjudicator to be contrary to law. Stipulations may be received in
evidence before or at the hearing, and when received in evidence, will be binding on the
parties to the stipulation. The Adjudicator may, for good cause shown, permit a party to
introduce facts or argue points of law outside the scope of the facts and law outlined or
stipulated to in prehearing statements.

2. Parties waive their right to a hearing on any stipulated fact(s) and their right to any hearing
whatsoever if they stipulate all pertinent facts.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.34
Authority: O.C.G.A. 8§88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Evidentiary Stipulations" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified
by the Agency.

Rule 120-2-2-.35. Written Testimony.

1. The Adjudicator may accept and enter into the administrative record direct testimony of
witnesses made by verified written statement rather than by oral presentation at the
hearing. Witnesses whose testimony is presented by verified written statement must be
available for cross-examination as may be required under Rule 120-2-2-.31.

2. Testimony presented by written statement must be made under oath and verified by a
notary public.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.35
Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.
History. Original Rule entitled "Written Testimony" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
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Agency.

Rule 120-2-2-.36. Oaths and Oral Examination.

1. Witnesses must testify under oath or affirmation. Interpreters must also ascribe by oath or
affirmation to the accuracy of the translation.

2. To the extent that cross-examination is permissible or required under Rule 120-2-2-.31
(Admissibility of Evidence) or other law, cross-examination is limited to the scope of the
direct examination and, subject to the Adjudicator's discretion, may be limited to witnesses
whose testimony is adverse to the party desiring to cross-examine. The Adjudicator has
discretion to permit inquiry into additional matters as if on direct examination, particularly
when it would obviate the need to recall the witness.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.36

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Oaths and Oral Examination” adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Rule 120-2-2-.37. Exhibits and Records.

1. All exhibits offered in evidence by a party must be marked for identification before or
during the hearing and must be numbered and marked with a designation identifying the
sponsor. The Original of each exhibit offered in evidence or marked for identification must
be filed and retained in the administrative record of the adjudication, unless the
Adjudicator permits the substitution of copies for the Original record. The sponsoring
party must supply copies of each exhibit to the Adjudicator and to each other party. A
party may withdraw an exhibit from the administrative record during the hearing or at the
conclusion of the hearing only with the Adjudicator's permission.

2. All exhibits offered but denied admission into evidence, except exhibits denied admission
because of excessive size, weight, or other characteristic that prohibits convenient
transportation or storage, must be placed in a separate file designated for rejected exhibits.
A party may offer into evidence photographs, models, or other representations of any
exhibit denied admission because of excessive size, weight, or other characteristic that
prohibits convenient transportation or storage

3. Unless the Adjudicator orders otherwise, proposed exhibits to be offered upon direct
examination must be exchanged 5 days prior to the hearing. Proposed exhibits not so
exchanged in accordance with the Adjudicator's order may be denied admission as
evidence. A party concedes the authenticity of all exhibits submitted or exchanged prior to
the hearing, under the Adjudicator's direction, unless that party files and serves on all
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parties written objection, or unless good cause is shown for failure to file and serve such
written objection.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.37

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Exhibits and Records" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
the Agency.

Rule 120-2-2-.38. Witness Fees; Refusal to Testify.

1. Fees. Witnesses, other than employees of the Department or employees otherwise
compensated by another agency or employer, summoned in an adjudication are entitled to
the same fees and mileage as witnesses in the courts of the State of Georgia, and witnesses
whose depositions are taken and the persons taking the same will severally be entitled to
the same fees as are paid for like services in the courts of the State of Georgia. Witness
fees and mileage must be paid by the party at whose instance the witness appears, whether
at a deposition or hearing.

2. Failure or Refusal to Testify. If a witness fails or refuses to testify, the failure or refusal
to answer any question that the Adjudicator deems proper may be grounds for striking all
or part of the testimony that the witness may have given, or for any other action that the
Adjudicator deems appropriate.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.38

Authority: O.C.G.A. 88 33-2-9, 33-2-16, 33-2-21et seq.

History. Original Rule entitled "Witness Fees; Refusal to Testify" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Rule 120-2-2-.39. Burden of Proof.

1. Inany case involving an administrative enforcement order, or the revocation, suspension,
amendment, or non-renewal of a license, the holder of the license and the person against
whom an order is issued shall bear the burden as to any affirmative defenses raised.

2. A party challenging the issuance, revocation, suspension, amendment, or non-renewal of a
license who is not the licensee shall bear the burden.

3. An applicant for a license that has been denied shall bear the burden.

4. Any licensee that appeals the conditions, requirements, or restrictions placed on a license
shall bear the burden.
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5. Unless otherwise provided for in (1)-(4) of this Rule the proponent of a factual proposition
has the burden of introducing evidence to support that proposition.

6. Unless otherwise provided by law, the standard of proof on all issues in a hearing shall be
a preponderance of the evidence.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.39
Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Burden of Proof" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Rule 120-2-2-.40. Closing of the Administrative Record.

1. At the conclusion of the hearing, the Adjudicator, unless ordering otherwise, must close
the administrative record. Once the administrative record is closed, no additional evidence
will be accepted except upon a showing that the evidence is material and that there was
good cause for failure to produce it prior to closing the administrative record.

2. Should the Adjudicator request the preparation of a transcript or require or authorize the
filing of proposed findings of fact and conclusions of law, or briefs, the record shall be
deemed closed upon the receipt of the transcript or upon the expiration of the time allowed
for the required or authorized filings, whichever date is later.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.40

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Closing of the Administrative Record™" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020,
as specified by the Agency.

Rule 120-2-2-.41. Proposed Findings; Closing Arguments; Briefs.

1. Before the Adjudicator's decision and upon such terms that the Adjudicator may find
reasonable, any party is entitled to file a brief, and propose findings of fact, conclusions of
law, and orders. The Adjudicator has discretion to hear oral argument. Any brief, proposed
findings of fact, conclusions of law, orders, and any oral argument must be included as
part of the administrative record.

2. When providing oral decisions from the bench, the Adjudicator may permit or preclude the
filing of briefs.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.41

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Proposed Findings; Closing Arguments; Briefs" adopted. F. Dec. 13, 2019; eff. Jan.
1, 2020, as specified by the Agency.
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Rule 120-2-2-.42. Record of Hearing.

1. All hearings must be recorded and made part of the administrative record. Exhibits
admitted into evidence, or exhibits proffered and rejected by the Adjudicator and placed in
a rejected exhibit file, and evidentiary stipulations at the hearing, become part of the
administrative record.

2. The Adjudicator must reflect in the administrative record any approved correction to the
transcript.

3. All pleadings and motions, all recordings or transcripts of oral hearings or arguments, all
written direct testimony, all other data, studies, reports, documentation, information, and
other written material of any kind submitted in the proceedings, a statement of matters
officially noticed, all proposed findings of fact, conclusions of law, and briefs, as well as
the Initial or Final Decision shall be a part of the hearing record and shall be available to
the public, except as provided by law according confidentiality.

4. Evidentiary hearings shall be either stenographically reported verbatim or recorded by
electronic means. Upon written request, a copy of the record of any oral proceeding shall
be furnished to the Department at no cost and to any other party at the requesting party's
expense.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.42

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Record of Hearing" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Rule 120-2-2-.43. Decision of Adjudicator.

The Adjudicator must prepare a decision containing:

1. findings of fact, conclusions of law, and discretionary determinations based on
consideration of the whole administrative record,;

2. an order recommending the final disposition of the case, including relief, if appropriate;
3. the date upon which the decision will become effective (e.g., the day of issuance); and

4. astatement of further right to review.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.43

Authority: O.C.G.A. 88 33-2-9, 33-2-21, 33-2-23et seq.

History. Original Rule entitled "Decision of Adjudicator" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified
by the Agency.
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Rule 120-2-2-.44. Reopening of Case.

1. A decision that has otherwise become final may be reopened:
a. upon the Adjudicator’s order, within 30 days of the notice of the decision to correct a
clerical error or for good cause shown;

b. upon a party's motion to reopen for good cause filed within 60 days of the notice of
the decision; or

c. upon the Adjudicator’s order at any time if there is evidence that the hearing decision
may have been procured by fraud or similar fault.

2. "Good cause" for reopening requires both

a. new and material evidence that was not i. available to the proponent and ii. actually
or constructively known by the proponent, and

b. an obvious error was made at the time of the decision.
3. For purposes of reopening a case, evidence is "new and material" when:
a. the evidence is not part of the existing administrative record,
b. the evidence is relevant to issues adjudicated in the prior decision; and

c. the evidence shows that the decision may be contrary to the weight of the evidence,
whether or not a different conclusion is ultimately reached after reopening.

4. If the Adjudicator determines that good cause exists to reopen the decision, Rule 120-2-2-
.31 (Admissibility of Evidence) governs the admissibility of new evidence.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.44

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Reopening of Case" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Rule 120-2-2-.45. Interlocutory Review.

1. Interlocutory review should be handled on an expedited basis.

2. A party that seeks interlocutory review of an adjudicator's decision, or part thereof, must
file a petition with the Adjudicator. The petition must:

a. be filed with the Adjudicator within 10 days after the Adjudicator's decision;
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b. designate the decision (or part thereof) from which review is sought; and

c. set forth the grounds on which review is sought, including all applicable points of
fact and law, and the reasons why interlocutory review is warranted under Rule 120-
2-2-.45(4).

3. Any party that opposes the petition may file a response within 5 days after service of the
petition.

4. The Adjudicator must certify the ruling for interlocutory review by the Commissioner if
the Adjudicator determines that:

a. the decision involves a controlling question of law about which there is substantial
ground for difference of opinion; and

b. an immediate review will materially advance the completion of the adjudication, or
subsequent review by Commissioner will provide an inadequate remedy.

5. Within 5 days after the Adjudicator's ruling on a petition to certify a decision under Rule
120-2-2-.45(2), the petitioner may apply to the Commissioner, whether or not the
Adjudicator has certified the decision under Rule 120-2-2-.45(4), to allow the interlocutory
review sought in the petition. The application must reference the petition filed under Rule
120-2-2-.45(2), all filings made with the Adjudicator in support of or in opposition to the
petition, and the Adjudicator's decision on the petition. The application must not otherwise
set forth the grounds on which interlocutory review is sought or contain any argument,
unless the Commissioner orders otherwise. No response to any application made under this
subsection may be permitted unless the Commissioner orders otherwise.

6. Any petition or application filed under this rule may be summarily dismissed whenever the
Adjudicator or the Commissioner, respectively, determines that review is not appropriate.

7. The Adjudicator may, on his or her own motion, certify an order for interlocutory review
under this rule in its discretion.

8. If the Commissioner decides to allow interlocutory review, the Commissioner must decide
the matter on the basis of the administrative record and briefs submitted to the
Adjudicator, without further briefs or oral argument, unless the Commissioner orders
otherwise.

9. The filing of an application for interlocutory review and the certification of a ruling for
interlocutory review does not stay proceedings before the Adjudicator unless (s)he or the
Commissioner so orders.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.45
Authority: O.C.G.A. §8 33-2-9, 33-2-21et seq.
History. Original Rule entitled "Interlocutory Review" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
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the Agency.

Rule 120-2-2-.46. Petitions for Review.

1. Any party may file with the Department a petition for review within 30 days after issuance
of the Adjudicator's decision. Two or more parties may join in the same petition.

2. A petition for review, no more than 2000 words, must be filed only upon one or more of
the following grounds:
a. afinding of material fact is not supported by substantial evidence;

b. anecessary legal conclusion is erroneous;

c. the decision is contrary to law or to the duly promulgated rules or decisions of the
Department;

d. asubstantial question of law, policy, or discretion is involved; or

e. aprejudicial error of procedure was committed.

3. Each issue must be plainly and concisely stated and must be supported by citations to the
administrative record when assignments of error are based on the administrative record,
and by statutes, regulations, cases, or other principal authorities relied upon. Except for
good cause shown, no assignment of error by any party may rely on any question of fact or
law not presented to the Adjudicator.

4. A statement in opposition to the petition for review may be filed, within 15 days after the
date on which petitions are due.

5. Review by the Commissioner is not a matter of right, but within the sound discretion of the
Commissioner. A petition not granted within 30 days after the issuance of the
Adjudicator's decision is deemed denied.

6. The Commissioner, at any time within 30 days after the issuance of the Adjudicator's
decision, may review the decision on its own authority.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.46

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Petitions for Review" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
the Agency.

Rule 120-2-2-.47. Record Before the Department.

The Adjudicator must decide each matter on the basis of the whole administrative record.
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Cite as Ga. Comp. R. & Regs. R. 120-2-2-.47

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Record Before the Department” adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Rule 120-2-2-.48. Appellate Briefs.

1. Unless the Commissioner orders otherwise, a party must file a brief in support of its
petition for review within 30 days after the Commissioner grants the petition. If a
petitioner fails to file a timely brief, the order granting review may be vacated. Other
parties may file any briefs they wish considered by the Commissioner within 15 days after
the petitioner's brief is served. If the Adjudicator orders review on his or her own motion,
all parties must file any briefs they wish considered by the Commissioner within 30 days
of the order, unless the Adjudicator otherwise orders.

2. Except by permission of the Commissioner, a brief must not exceed 2000 words.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.48

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Appellate Briefs" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Rule 120-2-2-.49. Oral Argument.

When a petition for review has been filed the Commissioner may permit oral argument in his/her
discretion. The order scheduling a case for oral argument must contain the allotment of time for
each party and order of presentation for oral argument before the Commissioner.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.49

Authority: O.C.G.A. 88 33-2-9, 33-2-21et seq.

History. Original Rule entitled "Oral Argument" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Rule 120-2-2-.50. Final Decision.

1. Upon conclusion of the hearing, the Adjudicator will write a reasoned opinion explaining
his findings of facts and conclusions of law and furnish each party a copy within fifteen
(15) days after concluding the hearing.

2. The Adjudicator, will certify the entire record of the case and send it, along with his
opinion to the Commissioner for review.
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3. The Commissioner will render his final decision within thirty (30) days. The
Commissioner's final decision should be expressed in clear and intelligible language so
that all parties will understand the outcome of the case and the actions required to be taken
if any.

4. 1f no petition for review is filed, and the Commissioner has not taken review of the
Adjudicator's decision on its own authority, the decision becomes the final decision of the
Commissioner 30 days after issuance.

5. When a case stands submitted for final decision on the merits, the Department will dispose
of the issues presented by entering an appropriate order, which will include findings and
conclusions and the reasons or bases therefor.

6. In appropriate cases, the Commissioner may simply adopt the Adjudicator’s decision.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.50

Authority: O.C.G.A. 88 33-2-9, 33-2-23et seq.

History. Original Rule entitled "Final Decision™ adopted. F. Dec. 12, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Rule 120-2-2-.51. News Coverage of Hearings.

In all adjudications open to the public, persons desiring to broadcast, record, or photograph any
portion of the hearing must file a timely written request with the Adjudicator prior to the hearing.
The request shall specify the particular hearing for which such coverage is requested, the type of
equipment to be used in the courtroom, and the person responsible for installation and operation
of such equipment. The Adjudicator shall resolve such request in the manner prescribed for such
a request by the Uniform Rules of the Superior Courts of the State of Georgia.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.51

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "News Coverage of Hearings" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Rule 120-2-2-.52. Declaratory Rulings.

(1) An interested person may, by petition setting forth all the facts, obtain declaratory rulings
by the Commissioner as to the applicability of any rule or order of the Commissioner.

(2) An interested person may, by petition setting forth all the facts, obtain declaratory rulings
by the Commissioner as to the applicability of any statutory provisions.

(3) All such petitions requesting declaratory rulings shall set forth actual facts or situations.
The Commissioner will make no ruling on untrue or hypothetical facts.
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(4) All rulings hereunder shall be contingent upon the truthfulness of the facts set forth in the
petition requesting a declaratory ruling.

(5) Within thirty (30) days of the date of filing such petition, the Commissioner will rule
thereon, provided, however, the Commissioner may by order extend such thirty (30) day
period if he recites in such extension order the reasons therefor.

(6) The date of filing shall be the date received by the Commissioner.

(7) The date of filing shall be prominently affixed to the petition.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.52

Authority: O.C.G.A. § 33-2-9 et seq.

History. Original Rule entitled "Declaratory Rulings" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
the Agency.

Rule 120-2-2-.53. Unfair Trade Practices.

(1) Except to the extent provided for in this rule, proceedings by the Department for an
alleged unfair method of competition or an unfair or deceptive act or practice shall be in
conformity with the provisions of Rules 120-2-2-.04 -120-2-2-.50.

(a) ahearing shall be held not less than fifteen (15) days after the date of service of
the charges;

(b) at the hearing, a party charged with an unfair method of competition or an unfair
and deceptive act or practice shall have an opportunity to be heard and to show
cause why an order should not be entered requiring the party to cease and desist
from the acts, methods or practices complained of.

(2) The Adjudicator, at a hearing pursuant to Rule 120-2-2-.53(1) shall have the power and
authority to do the following in addition to the power and authority granted in Rules 120-
2-2-.04 -120-2-2-.50:

(a) examine and cross-examine witnesses;

(b) require the production of books, papers, records, correspondence or other
documents which he deems relevant.

(3) If after a hearing, the Adjudicator determines that the method of competition is in
violation of Title 33, Chapter 6 of the Official Code of Georgia, he or she shall:

(@) reduce his or her findings to writing;

(b) issue and serve an order requiring the party to cease and desist the act or practice.
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(4) The Commissioner may at any time, before notice of appeal is served upon him, or after
the expiration of the time allowed by law for the serving of such notice, if no such notice
has been served, amend or set aside in whole or in part any order issued by him under
Rule 120-2-2-.53, whenever, in his opinion:

(a) the facts and circumstances surrounding the case have so changed as to require
such action; or

(b) if the public interest requires it.

(5) No change of an order in a manner unfavorable to the person changed, or to the parties at
interest, shall be made except after notice and opportunity for hearing as provided for in
Rule 120-2-2-.53.

(6) The date of the Adjudicator's last order shall be the point of time from which it may be
reviewed by appeal.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.53

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Unfair Trade Practices" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
the Agency.

Rule 120-2-2-.54. Licensing.

When the grant, denial of renewal of any license, not specifically provided for in these rules, is
required by law to be preceded by notice and opportunity for hearing, the provisions of Rules
120-2-2-.04 -120-2-2-.50 shall apply.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.54
Authority: O.C.G.A. § 33-2-9et seq.
History. Original Rule entitled "Licensing" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the Agency.

Rule 120-2-2-.55. Renewal Licenses.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.55

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Renewal Licenses" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the
Agency.

Editor's Note:

Chapter 120-2-2 of the Rules and Regulations of the Georgia Insurance Department entitled "Practice and
Procedure" has been amended by adding a new Rule 120-2-2-.55 entitled "Renewal Licenses" This Regulation is on
file in the office of the Comptroller General and is open for public examination and copying. Original Rule entitled
"Renewal Licenses" adopted. F. July 17, 1967; eff. July 10, 1967, as specified by the Agency. In accordance with
Ga. Laws 1967, p. 618; Ga. Code Ann., Section 3A-124, the contents of this Rule is not filed with or published by the
Secretary of State; only the names and designations are filed, printed and distributed.
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Rule 120-2-2-.56. First-Time Applicants.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.56

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "First-Time Applicants" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
the Agency.

Editor’s Note:

Chapter 120-2-2 of the Rules and Regulations of the Georgia Insurance Department entitled "Practice and
Procedure" has been amended by adding a new Rule 120-2-2-.56 entitled "First-Time Applicants™ This Regulation
is on file in the office of the Comptroller General and is open for public examination and copying. Original Rule
entitled "First-Time Applicants" adopted. F. July 17, 1967; eff. July 10, 1967, as specified by the Agency. In
accordance with Ga. Laws 1967, p. 618; Ga. Code Ann., Section 3A-124, the contents of this Rule is not filed with
or published by the Secretary of State; only the names and designations are filed, printed and distributed.

Rule 120-2-2-.57. Continuing Education Requirements.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.57

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Continuing Education Requirements" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020,
as specified by the Agency.

Editor’s Note:

Chapter 120-2-2 of the Rules and Regulations of the Georgia Insurance Department entitled "Practice and
Procedure" has been amended by adding a new Rule 120-2-2-.57 entitled "Continuing Education Requirements"
This Regulation is on file in the office of the Comptroller General and is open for public examination and copying.
Original Rule entitled "Continuing Education Requirements" adopted. F. July 17, 1967; eff. July 10, 1967, as
specified by the Agency. In accordance with Ga. Laws 1967, p. 618; Ga. Code Ann., Section 3A-124, the contents of
this Rule is not filed with or published by the Secretary of State; only the names and designations are filed, printed
and distributed.

Rule 120-2-2-.58. Advisory Committee; Course and Instructor Approval for
Continuing Education Requirements; Certificate.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.58

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Advisory Committee; Course and Instructor Approval for Continuing Education
Requirements; Certificate" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the Agency.

Editor's Note:

Chapter 120-2-2 of the Rules and Regulations of the Georgia Insurance Department entitled "Practice and
Procedure" has been amended by adding a new Rule 120-2-2-.58 entitled "Advisory Committee; Course and
Instructor Approval for Continuing Education Requirements; Certificate" This Regulation is on file in the office of
the Comptroller General and is open for public examination and copying. Original Rule entitled "Advisory
Committee; Course and Instructor Approval for Continuing Education Requirements; Certificate” adopted. F. July
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17, 1967; eff. July 10, 1967, as specified by the Agency. In accordance with Ga. Laws 1967, p. 618; Ga. Code Ann.,
Section 3A-124, the contents of this Rule is not filed with or published by the Secretary of State; only the names and
designations are filed, printed and distributed.

Rule 120-2-2-.59. Vending Machine Licenses (Travel Accident or Baggage
Insurance).

(1) A licensed resident agent or broker may solicit applications for and issue policies of
personal travel accident or baggage insurance by means of mechanical vending machines
if he obtains a vending machine license for each such machine supervised by him. For
each vending machine, the agent or broker shall submit a completed form GID-108,
entitled "Georgia Insurance Vending Machine License," attached hereto as "Exhibit I",*
and incorporated herein.

(2) The applicant shall enter the serial number of the vending machine, the name and address
of the insurer, the name and address of the agent, and the place where the machine is to
be in operation.

“Exhibit 1"
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GEORGIA INSURANCE DEPARTMENT
AGINTS UCINIINO DIVISON ~ ROOM 132 STATE CAMITOL
ATLANTA, GEORGIA

JAMES L BENTLEY
s st comarsemute
SURPLUS LINES BROKER LICENSE APPLICATION
TO THE TNSURANCE COMMISSIONER OF THE STATE OF GEORGIA:
The undersigned heredy applies for a license 8s a surplus |lnes broker and subnlts

the following Information:

1. Full Nave

st TFirst) Niddie)
2. Business Address
(Name of Agency)
(Street and Number) (City) (County) (State)

Residence Address
(Street and Number) (City) (County) (State)

3. | hold s current Georgla resident Iicense as ( ) Agent, ( ) Broker for Property
and Allied Lines; Casualty, Surety and Allled Lines.

4. My current Georgla Insurance !lcense number Is:

5. Enclosures:
() $300 License Fee
() $20,000 Surplus Lines Brokers Bond

have read, understand, and will abide by the Surplus Lines Tméurance Lae
(Swmu 56- 6150140:431!566"0 mom‘u Tnsurance Code), mllwubv
ma“m.ummmzm appucmmumcwumu
best of my knoaledge and belief.

Subseribed and ssorn 2o before me
this day of 79: -

T Woiaxg VebZel

GID-109

(3) Upon receipt of the completed application and the required $5 license fee as provided in
Section 56-1301 of the Georgia Insurance Code, the agent will be issued a vending
machine license, which must be affixed to the machine in a prominent position.

(4) Application forms GID-108, used for procuring vending machine licenses, may be
obtained by submitting a request to the Georgia Insurance Department, Agents Licensing
Division, Room 132, State Capitol Building, Atlanta, Georgia.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.59
Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Vending Machine Licenses (Travel Accident or Baggage Insurance)" adopted. F.
Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the Agency.

Rule 120-2-2-.60. Surplus Lines Brokers Licenses.

(1) Any person, while licensed as a resident agent or broker as to Property, Casualty and
Surety insurance, and who is deemed by the Commissioner to be competent and
trustworthy, may be licensed as a surplus lines broker. The applicant shall submit a
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()

(3)

(4)

completed form GID-109, entitled "Surplus Lines Broker License Application”, attached
hereto as "Exhibit J*, and incorporated herein.

The applicant shall enter his name and license number as it appears on his current license,
his business and residence addresses, and the type license he holds (whether agent or
broker). He must also certify that he has read and understands the Surplus Lines
Insurance Law (Sections 56-613 through 56-628 of the Georgia Insurance Code).
Applicant shall date and sign the application and have his signature notarized. Applicant
must submit with his application a $20,000 Surplus Lines Brokers Bond form GID-114.

Upon receipt of the completed application, the $20,000 bond and the required $300
license fee as provided in Section 56-618 and 56-1301 of the Georgia Insurance Code, if
qualified therefor, the applicant will be issued a Surplus Lines Broker's license.

Application forms GID-109 and bond forms GID-114, used for procuring surplus lines
broker's licenses, may be obtained by submitting a request to the Georgia Insurance
Department, Agents Licensing Division, Room 132, State Capitol Building, Atlanta,
Georgia.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.60

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Surplus Lines Brokers Licenses"” adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Rule 120-2-2-.61. Letters of Certification.

1)

Upon request, the Commissioner issues letters of certification, indicating the license
history or status of anyone who has held or currently holds an insurance license in this
State. This information is furnished on form GID-111, attached hereto as "Exhibit K",
and incorporated herein. There is no charge for this service.
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GEORGIA INSURANCE DEPARTMENT
STATE CAMITOL
ATLANTA, GEORGIA

JAMES L SENTLEY
Mot Nt Cormestmte

1, James L. Bentley, Insurance Commissioner of the State of Georgia, do hereby certify that:

IS CURRENTLY LICENSED IN THE STATE OF GEORGIA AS:
O Agat  [J Adjuser () Broker  [J Counsele  [J Soliitor
FOR THE FOLLOWING KINDS OF INSURANCE:

0 Life (] Property and Allied Lines [ Casualty, Surety, and Allied Lises
[ Credit Life [ Limited Property [ Limited Casualty

[ Accident and Sickness O Limited Automobile [ Limited Surcty

[ Credit Accideat aad Sickness Physical Damage O Other.

SUBJECT'S LICENSE WILL EXPIRE.
SUBJECT'S LICENSE WAS CANCELLED,
[ At subject’s request
[0 At company's request [ With prejudice [ Without prejodice.

[ THERE IS NOTHING DEROGATORY AGAINST SUBJECT'S RECORD.

In witness whereof, | have Rerewunto set my hand and coused my official seal to be affixed, at the City of Atlania,
this day of. s -

INSURANCE BROKER'S BOND
(Georgia)

KNOW ALL MEN BY THESE PRESENTS, that

, whose residence is in

(City)

, and place of business is in

(State) (City)

, and , as surety,




(State)

are held and firmly bound unto James L. Bentley, Comptroller General, Ex-officio
Insurance Commissioner of Georgia, and his successors in office in the penal sum of
Twenty-five Hundred ($2,500) Dollars, lawful money of the United States of America,
for the payment of which well and truly to be made, we bind ourselves and our and each
of our heirs, executors, administrators, successors and assigns, jointly and severally,
firmly by these presents.

THE CONDITIONS OF THIS OBLIGATION ARE SUCH THAT if the above bounden
shall faithfully account to all persons

requesting the said

to obtain insurance for them for all
monies or premiums collected in connection therewith as provided in Section 56-837b of
the Georgia Insurance Code of 1960, then this obligation shall be void, otherwise to
remain in full force and effect.

IN WITNESS WHEREOF, the said principal has caused these presents to be executed by
affixing hereto his or her signature, and the said surety has caused these presents to be
executed by the signature of its

(Agent or Attorney-in-fact

and its corporate seal to be affixed of Surety Company)

hereto, attested by its , this the
day of ,19
(SEAL)
(Seal)
(Principal)
(Seal)
(Surety)

(Note Attach to this Bond a By:

properly certified copy of (Title)



power of attorney or representative of surety (Seal)

company who signs Bond.) (Attorney-in-Fact)

(Licensed Resident Agent)

PUBLIC ADJUSTER'S S BOND

(Georgia)

KNOW ALL MEN BY THESE PRESENTS, that

, whose residence is in ,

Georgia, and place of business is in ,

Georgia, as principal, and as surety, are held and
firmly bound unto James L. Bentley, Comptroller General, Ex-officio Insurance
Commissioner of Georgia, and his successors in office, in the penal sum of Twenty-five
Hundred ($2,500) Dollars, lawful money of the United States of America, for the
payment of which well and truly to be made, we bind ourselves, and our and each of our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by
these presents:

THE CONDITIONS OF THIS OBLIGATION ARE SUCH THAT

if the above bounden shall faithfully account to
any insured whose claim he is handling for all monies or any settlement received in
connection therewith as provided in Section 56-845b of the Georgia Insurance Code of
1960, then this obligation shall be void, otherwise to remain in full force and effect.

IN WITNESS WHEREOF, the said principal has caused these presents to be executed by
affixing hereto his or her signature, and the said surety has caused these presents to be
executed by the signature of its

and its

(Agent or Attorney-in-Fact of Surety Company)
corporate seal to be affixed hereto, attested by its

this the day of




19

(Seal)

(SEAL) (Principal)

(Seal)

(Surety)

(Note: Attach to this Bond a By:

properly certified copy of Title:

power of attorney of (Seal)

representative of surety Attorney-in-Fact company who signs Bond.)

Licensed Resident Agent.

SURPLUS LINES BROKER'S BOND

STATE OF GEORGIA

COUNTY OF

KNOW ALL MEN BY THESE PRESENTS:

That :

whose residence or place of business is in the City of :

State of Georgia, as Principal, and
as Surety, a corporation duly authorized to write surety bonds in this State, are held and
firmly bound unto JAMES L. BENTLEY, Comptroller General, Ex-officio Insurance
Commissioner of the State of Georgia, and his successors in office in the penal sum of
Twenty Thousand Dollars ($20,000.00) lawful money of the United States of America,
for the payment of which well and truly to be made, we bind ourselves, and our and each
of our heirs, executors, administrators, successors and assigns jointly and severally,
firmly by these presents:

The Conditions of the above obligation are such that:



WHEREAS, the above bounden Principal pursuant to the provisions of the Georgia
Insurance Code of 1960 (Sections 56-613 through 56-628), as amended, is about to apply
or has applied to the Insurance Commissioner of the State of Georgia for a license to
place surplus lines of insurance in companies or with insurers not admitted to do business
in this State;

NOW, THEREFORE, if the said above bounden Principal shall fully and faithfully
comply with the requirements of the said Georgia Insurance Code of 1960, as amended,
and shall file with the Insurance Commissioner of Georgia on or before April 15th of
each year and quarterly thereafter, a sworn statement of the gross premiums charged for
insurance placed, and the gross premiums returned on such insurance cancelled under
such license during the preceding quarter, and at the time of filing such statement shall
pay to the insurance Commissioner of the State of Georgia a sum equal to four percentum
of such gross premiums, less return premiums, so reported; and shall faithfully account to
all persons requesting him to obtain insurance for them for monies or premiums collected
is connection therewith; and will in all other respects fully comply with the provision of
the said Georgia Insurance Code of 1960, as amended; then this obligation is to be void;
otherwise to remain in full force and effect.

IN WITNESS WHEREOF, the said principal has caused these presents to be executed by
affixing hereto his or her signature, and the said surety has caused these presents to be
executed by the signature of its

and its (Agent or Attorney-in-
Fact of Surety Company) corporate seal to be affixed hereto, attested by its

,thisthe  day of ,19

(SEAL)

(Seal)
(Principal)

(Seal)
(Surety)
(NOTE: Attach a certified By: copy of Power of
Attorney As of Surety of Representative of (Title) Surety
Company who signs Attest: bonds). (If required by

power of attorney)

As of Surety




(Title)

(Licensed Resident Agent)

(2) Letters of certification may be obtained by submitting a request to the Georgia Insurance
Department, Agents Licensing Division, Room 132, State Capitol Building, Atlanta,
Georgia.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.61

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Letters of Certification" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by
the Agency.

Rule 120-2-2-.62. Bonds.

(1) Kinds of Bonds Required:

(@) To secure a broker's license, whether resident or nonresident, along with the
application, a bond must be submitted on form GID-112, entitled "Insurance
Broker's Bond", attached hereto as "Exhibit L", and incorporated herein;

(b) To secure a public adjuster's license, along with the application a bond must be
submitted on Form GID-113, entitled, "Public Adjuster's Bond", attached hereto
as "Exhibit M", and incorporated herein;

(c) To secure asurplus lines broker's license, along with the application, a bond must
be submitted on form GID-114, entitled "Surplus Lines Broker's Bond", attached
hereto as "Exhibit N", and incorporated herein.

(2) Completing the Bond Forms:

(a) Bond forms must be completed by inserting information in the spaces provided
and must be signed by the principal, by an official or attorney-in-fact of a
corporate surety authorized to do business in this State, and by a licensed resident
agent of such corporate surety. Attached to the bond must be a properly certified
copy of power of attorney of representative of surety company who signs bonds.

(3) Bond forms GID-112, GID-113, and GID-114 may be obtained by submitting a request to
the Georgia Insurance Department, Agents Licensing Division, Room 132, State Capitol
Building, Atlanta, Georgia.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.62
Authority: O.C.G.A. § 33-2-9et seq.
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History. Original Rule entitled "Bonds" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the Agency.

Rule 120-2-2-.63. Approval of Formal Classroom Training Courses.

Complying with the pertinent regulations, an insurer may seek approval of a training course by
submitting a complete outline of the subjects to be taught each hour, the instructor for each
subject, using a minimum of forty (40) hours of actual classroom instructions, a resume of each
instructor showing his background of training and experience, a statement describing the
classroom facilities, physical equipment and instructional material to be used. The insurer is
notified of approval, or upon disapproval, such notification shall indicate wherein the submitted
material does not comply with the pertinent regulations.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.63

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Approval of Formal Classroom Training Courses" adopted. F. Dec. 13, 2019; eff.
Jan. 1, 2020, as specified by the Agency.

Rule 120-2-2-.64. Study Manuals and Materials.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.64

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Study Manuals and Materials" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Editor’s Note:

Chapter 120-2-2 of the Rules and Regulations of the Georgia Insurance Department entitled "Practice and
Procedure" has been amended by adding a new Rule 120-2-2-.64 entitled "Study Manuals and Materials" This
Regulation is on file in the office of the Comptroller General and is open for public examination and copying.
Original Rule entitled "Study Manuals and Materials" adopted. F. July 17, 1967; eff. July 10, 1967, as specified by
the Agency. In accordance with Ga. Laws 1967, p. 618; Ga. Code Ann., Section 3A-124, the contents of this Rule is
not filed with or published by the Secretary of State; only the names and designations are filed, printed and
distributed.

Rule 120-2-2-.65. Procedures-Claims and Investigation Division.

(1) Action by this Division is instigated by either a written complaint or a personal visit to
the office by a complainant.

(2) A-record is made of the complaint. Such record contains the name of the complainant, the
person or party against whom the complaint is made and a statement of the nature of the
complaint.

(3) The complaint is then assigned to the investigator best qualified to make the particular
investigation.
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(4)

(5)

(6)

(7)

(8)

The investigator obtains through investigation all available data necessary to properly
evaluate the claim. The investigator will obtain copies of the statement of the claim made
by the claimant; all available medical data; and the policy will be thoroughly evaluated to
determine if a legitimate claim has been denied.

The Division reviews the estimates of loss in all claims involving fire and casualty to
determine if an offer is based on a legitimate estimate.

If an investigation discloses misrepresentation or any other unfair trade practice, the facts
are submitted to the Commissioner for his determination as to the course the Department
will follow to halt the practice.

Investigation is made regardless of amount and the policyholder is informed as to the
Division's view and if the claim is uncollectible, the file is closed.

The Division will not actively participate in third party claims unless it is obvious on the
face of the complaint that either party is acting in bad faith.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.65

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Procedures-Claims and Investigation Division" adopted. F. Dec. 13, 2019; eff. Jan.
1, 2020, as specified by the Agency.

Rule 120-2-2-.66. Procedures-Policy Forms Division.

1)

Filing Policies:

(@) All domestic foreign and alien life and accident and sickness insurers doing
business within the State of Georgia shall file a single copy of each policy form
used by such insurers with duplicate letters of transmittal;

(b) Policies filed with this division will be evaluated for the purposes of determining
if the policy meets the minimum requirements of law; determining if the policy is
actuarially sound; determining that policies are not detrimental to the public
interest; and determining if construction of the policy renders terms or language
conflicting or ambiguous;

(c) After thorough evaluation a policy is either approved or denied, however, approval
may consist of outright approval or conditional approval or additional information
may be required prior to any action by this Division. A policy may be deemed
approved by operation of law if not acted upon within 30 days after filing; an
extension of 30 days may be granted by the Commissioner. Policy form approval
once granted may be withdrawn after notice and cause shown.

(2) Advertising, Sickness, Accident and Hospitalization Insurers:
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(@) All insurance companies doing business in the State of Georgia and writing
accident and sickness or hospitalization insurance shall file with the office of the
Insurance Commissioner any and all advertising of every kind and description
which is intended to be issued, circulated, distributed, published or used in any
manner in the sale of accident and sickness or hospitalization insurance in this
State;

(b) When forwarding advertising material to this Division for approval, write on each
advertisement the form number of the policy or endorsement, or both which
provide the benefits so advertised; send or designate one copy of each policy form
or endorsement which contain said benefits so advertised; furnish any additional
information that will enable this Division to identify the policy to which
advertisement relates;

(c) Advertising shall truthfully and clearly represent the benefits provided by the
policy and shall be designed to avoid drawing of untrue and misleading
conclusions therefrom. Advertising should not have the capacity or the tendency to
mislead those to whom the appeal is made;

(d) Any company filing such advertising shall attach therewith a certification over the
signature of an official or authorized representative of the company stating that to
their best knowledge and belief the advertising so submitted meets the
requirements of Georgia's ethical standards of advertising. On such filing the
Commissioner will accept same subject to his subsequent review and action
should said advertising be found to be misleading to the general public and fail to
meet such ethical standards as provided by law and rules and regulations of the
Commissioner;

(e) Inthe absence of certification that the advertising material meets such ethical
standards, prior approval of such advertising material shall be obtained from the
Policy Forms Division of the Department of Insurance, State of Georgia.

(3) Regulation of non-profit hospital and non-profit medical service corporations:

(@) Plans of operation. Plans of operation shall be submitted at any time, any phase of
the operation changes, i.e., change rates, change policy forms, change area of
operation or contract with new hospitals or change or terminate contract with an
old hospital. Plans of operation shall be submitted to the Policy Forms Division in
duplicate, approval or disapproval shall be stamped upon the face of the duplicate
plan and returned to the submitting corporation, however, approval may consist of
outright approval or conditional approval or additional information may be
required to be submitted prior to action thereon. Plans of operation shall include,
but not be limited to, the coverage provided by the membership certificates,
services to be rendered by the associations, fees to be charged for the services, the
general course and method of transacting business, the area of operation of such



association and the schedule of charges payable under authority of contracts with
participating hospitals or doctors;

(b) Membership certificates and contracts between associations and hospitals. Each
non-profit hospital service corporation and non-profit medical service corporation
shall submit one copy of each membership certificate proposed for use by such
corporation with duplicate letters of transmittal to the Policy Forms Division.
After thorough evaluation, a membership certificate will be either approved or
denied, however, approval may consist of outright approval or conditional
approval or additional information may be required to be submitted prior to action
thereon. Approval or disapproval shall be stamped upon the face of a duplicate
letter of transmittal and returned to the submitting corporation. All contracts
between associations and hospitals or doctors shall be submitted to the Policy
Forms Division in duplicate. The Division's action thereon shall be stamped upon
the face of the duplicate contract and returned to the submitting corporation.
Approval may consist of outright approval or conditional approval or additional
information may be required to be submitted prior to action thereon;

(c) Fees charged for membership certificates. Each hospital service corporation and
medical service corporation shall submit all pertinent supporting data and
duplicate fee schedules to the Policy Forms Division and approval or disapproval
shall be stamped on the face of a duplicate fee schedule and returned to the
submitting corporation indicating the Division's action thereon. Approval may
consist of outright approval or conditional approval or additional information may
be required to be submitted prior to action thereon by this Division.

(d) Annual Statements. Annual Statements shall be submitted annually on or before
March 1, verified by at least two of the principal officers of said corporation,
showing its financial condition on December 31, the next preceding; which
statement shall be on form GID-25F;

(e) Annual Budgets. Annual budgets are examined by this Division to assure that
projected income, claims expense and operating expense are in proper proportion.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.66

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Procedures-Policy Forms Division™ adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Rule 120-2-2-.67. Trade Secret Assertions.

(&) Any entity that is required by law, regulation, bid or request for proposal to submit to an
agency records that it wishes to be confidential under O.C.G.A. Section 50-18-72(a)(34),
shall attach to the records an affidavit that includes the following:
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(1) An affirmative declaration that specific information in the records constitutes trade
secrets pursuant to Article 27 of Chapter 1 of Title 10;

(2) An identification of the specific information by page number, document, exhibit or
other identifying characteristic;

(3) An affirmative declaration that the entity does not wish the information to be made
public;

(4) An affirmative declaration that the information is not commonly known by or
available to the public;

(5) An affirmative declaration that the entity derives economic value, actual or
potential, from the information not being generally known to, and not being
readily ascertainable by proper means by, other persons who can obtain economic
value from its disclosure or use; and

(6) An affirmative declaration that the information is the subject of reasonable efforts
under the circumstances to maintain its secrecy.

(b) The affidavit must be submitted at the same time that the records are submitted.

(c) Nothing in this rule affects any other protections under the law that may be applicable to
records submitted to the Department.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.67

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Trade Secret Assertions" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified
by the Agency.

Rule 120-2-2-.68. Rating Division Regulations.

(1) Purpose of Rate Regulation Statutes

(2) Filing of Rates, Rating Plans, Rating Systems, Underwriting Rules, Policy and Bond
Forms

(3) Insurer's Membership in Rating Organizations
(4) Prior Approval of Policy and Bond Forms
(5) Changes in Rates, Rating Plans, Rating Systems and Underwriting Rules

(6) Rules for Submitting Property, Marine and Transportation, and Casualty (Excluding
Accident and Sickness) Policies and Forms.
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Cite as Ga. Comp. R. & Regs. R. 120-2-2-.68

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Rating Division Regulations" adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as
specified by the Agency.

Rule 120-2-2-.69. Examinations Under Open Competition Rating Law.

Cite as Ga. Comp. R. & Regs. R. 120-2-2-.69

Authority: O.C.G.A. § 33-2-9et seq.

History. Original Rule entitled "Examinations Under Open Competition Rating Law" adopted. F. Dec. 13, 2019;
eff. Jan. 1, 2020, as specified by the Agency.

Editor's Note:

Chapter 120-2-2 of the Rules and Regulations of the Georgia Insurance Department entitled "Practice and
Procedure” has been amended by adding a new Rule 120-2-2-.69 entitled "Examinations Under Open Competition
Rating Law." This Regulation is on file in the office of the Comptroller General and is open for public examination
and copying. Original Rule entitled "Examinations Under Open Competition Rating Law" adopted. F. July 17,
1967; eff. July 10, 1967, as specified by the Agency. In accordance with Ga. Laws 1967, p. 618; Ga. Code Ann.,
Section 3A-124, the contents of this Rule is not filed with or published by the Secretary of State; only the names and
designations are filed, printed and distributed.

Subject 120-2-3. REGULATIONS REGARDING AGENTS, SUBAGENTS,
COUNSELORS, ADJUSTERS, SURPLUS LINES BROKERS, AND
AGENCIES.

Rule 120-2-3-.01. Authority.

This Regulation is adopted and promulgated by the Commissioner of Insurance pursuant to the
authority set forth in O.C.G.A. 88 33-2-9 and 33-23-44.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.01

Authority: O.C.G.A. Secs. 33-2-9, 33-23-44.

History. Original Rule entitled "Scope and Purpose” adopted. F. and eff. July 20, 1965.
Repealed: New Rule entitled "Authority"” adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.02. Purpose and Applicability.

The purpose of this Regulation is to set forth rules and procedural requirements which the
Commissioner deems necessary to carry out the provisions of Chapter 23 of Title 33 of the
Official Code of Georgia Annotated relating to the licensing of agents, subagents, adjusters,
counselors, agencies, and surplus line brokers. The information called for by this Regulation is
hereby declared to be necessary and appropriate in the public interest and for the protection of
the public in this State.
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Cite as Ga. Comp. R. & Regs. R. 120-2-3-.02

Authority: O.C.G.A. Secs. 33-2-9, 33-23-44.

History. Original Rule entitled "Kinds of Licenses Issued for Life, Accident and Sickness Insurance™ adopted. F.
and eff. July 20, 1965.

Repealed: New Rule entitled "Purpose and Applicability" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.03. Use of Terms and Exemptions.

(1) "Purchaser,” as that term is used in Code Section 33-23-1(a)(11), shall include but is not
limited to a current or prospective coemployer, or one of its employees, of a "professional
employer organization,"” as that term is defined in subsection (a) of Code Section 34-7-6.

(2) Policy Servicing and Administration

(a) Serving the master policyholder of group insurance in administering the details of
such insurance, pursuant to O.C.G.A. § 33-23-1(b)(6), or engaging in the
administration or operation of a program of employee benefits for the employer's
or association's own employees or the employees of its subsidiaries or affiliates,
pursuant to O.C.G.A. 8 33-23-4(h)(2)(C), includes but is not limited to the
following types of activities:

1.

Creating or implementing a recordkeeping system to track contribution and
benefit payments, to maintain participant information, and to accurately
comply with government reporting requirements;

Acquiring evidence of coverage and plan member information booklets or
materials from insurers to distribute to employees;

Collecting employee information to enroll employees in the group plan as
necessary (e.g., social security number, date of birth, job title, salary) and
transmitting such information to the insurer;

Deducting premiums from an employee’s wages as necessary;
Remitting premiums from employees to the insurer;

Collecting and reporting to the insurer changes regarding an employee's
family status (e.g., marriages, divorce, death, birth of child) or work status
(e.g., terminations, new hires, change in employee's work hours - full-
time/part-time); and

Administering or facilitating the termination of benefits or the extension of
COBRA coverage.
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(b)

1. Alicense as an agent, subagent, or counselor is not required for a person to
serve as the master policyholder of group insurance in administering the
details of such plan pursuant to O.C.G.A. § 33-23-1(b)(6).

2. Alicense as an agent, subagent, or counselor is not required to engage in the
administration or operation of a program of employee benefits for the
employer's or association's own employees or the employees of its
subsidiaries or affiliates pursuant to O.C.G.A. § 33-23-4(h)(2)(C).

3. When a person performs activities that fall within the definition of "sell,"
"solicit,” or "negotiate," as set forth in O.C.G.A. § 33-23-1, as to those
activities, such person is not exempt from licensure in accordance with the
exemptions set forth in O.C.G.A. § 33-23-1(b)(6) or O.C.G.A. § 33-23-
4(h)(2)(C).

(3) Unless the context otherwise requires, terms found in this Regulation are used as defined
in 0.C.G.A § 33-1-2, § 33-23-1, or this Regulation. Other terminology is used in
accordance with the Georgia Insurance Code or industry usage if not defined in the
Georgia Insurance Code.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.03

Authority: O.C.G.A. 88 33-2-9, 33-23-1, 33-23-4, 33-23-44.

History. Original Rule entitled "Qualifications Required for Eligibility to Take License Examination" adopted. F.
and eff. July 20, 1965.

Repealed: New Rule entitled "Agents, Counselors, License Applications: Qualifications" adopted. F. May 21, 1982,
eff. June 10, 1982.

Repealed: New Rule of same title adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989, as specified by the Agency.
Repealed: New Rule entitled "Definitions" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Amended: New title "Use of Terms and Exemptions.” F. Jan. 25, 2018; eff. Feb. 14, 2018.

Rule 120-2-3-.04. Forms of Filings.

(1) Unless otherwise indicated, and to the extent provided, each filing required under this
Regulation Chapter is to be made on forms prescribed by the Commissioner. Such forms
can be obtained from the Office of Commissioner of Insurance.

(2) Forms may be reproduced and may be altered to accommodate manual or automated
processing provided the same information is presented in the same order as in the forms
obtained from the Office of Commissioner of Insurance.
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(3) The Commissioner may allow or require submissions and filings required by Chapter 23
of Title 33 of the Official Code of Georgia Annotated and/or this Regulation to be made
by electronic means.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.04

Authority: O.C.G.A. Secs. 33-2-9, 33-23-44.

History. Original Rule entitled "Required or Approved Study Material for Meetings Requirements for License
Examinations" adopted. F. and eff. July 20, 1965.

Repealed: New Rule entitled "Agent Preexamination Qualifications, Standards for Classroom Courses™ adopted. F.
May 21, 1982; eff. June 10, 1982.

Repealed: New Rule entitled "Form of Filings" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.

Amended: Rule retitled "Forms of Filings". F. Aug. 9, 1996: eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.05. Licensure of Agencies.

(1) For the purposes of O.C.G.A. § 33-23-3, a principal office of an agency shall be defined
as the primary location of an agency or agency organization with multiple locations. An
agency or organization with multiple locations seeking licensure must designate one
agency location as the principal office of such organization. A branch office of an agency
shall be defined as all other locations of the agency or agency organization.

(2) In order to be eligible for an agency license issued in accordance with Chapter 23 of Title
33 of the Official Code of Georgia Annotated and this Regulation, the applicant must
make proper application to the Commissioner and pay all required fees.

(3) Inaccordance with O.C.G.A. 8 33-23-3, an application for an agency license must be
accompanied by the appropriate form containing the designation of the principal office of
the agency. For filings regarding an agency branch office location, the name and address
of the agency's principal office location will be required.

(4) Each principal office and branch office shall remit the fee prescribed in O.C.G.A. § 33-8-
1 with the agency licensing application. Effective July 1, 2012, all new agency licenses
will be issued on a biennial basis.

(5) Each agency location must have at least one licensed agent whose primary place of
business is that agency location.

(6) A business entity must be licensed as an agency if it employs an individual who is
required to be licensed as an agent pursuant to O.C.G.A. 8 33-23-1 et seq. and this
Regulation, and such individual is selling, soliciting, or negotiating insurance on behalf of
that business entity.

(7) The lines of authority of an agency cannot be greater than the lines of authority held by
the agent or agents whose primary place of business is that agency location.
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(8) An agency license does not eliminate the need for an agent license for any individual that
sells, solicits, or negotiates insurance.

(9) License renewal:

(@) Allagency licenses issued prior to July 1, 2012 expire on December 31 of the year
issued; an agency is required to renew the license prior to expiration on forms
prescribed by the Commissioner. The appropriate fee as prescribed in O.C.G.A. §
33-8-1 must accompany the renewal application.

(b) The appropriate fee as prescribed in O.C.G.A. § 33-8-1 must accompany the
renewal application. Beginning July 1, 2012, upon renewal, all agency licenses
will be converted to a biennial license.

(c) Agency may file a late renewal with appropriate late fee within 15 days of the
expiration date of the agency license.

(10) A licensed entity under Chapter 3 of Title 7 of the Official Code of Georgia Annotated
shall be deemed licensed under this Regulation.

(11) The license issued in accordance with this Rule must be available for public inspection
in the agency location.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.05

Authority: O.C.G.A. 88 33-2-9, 33-8-1, 33-23-1, 33-23-2, 33-23-3, 33-23-44.

History. Original Rule entitled "Examinations for License; Passing Grade; Waiting Period Between Examinations"
adopted. F. and eff. July 20, 1965.

Repealed: New Rule entitled "Examinations for Licenses; Passing Grades; Waiting Between Examinations"
adopted. F. July 1, 1970; eff. July 21, 1970.

Repealed: New Rule entitled "Registration of Agency" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Licensure of Agencies" adopted. F. July 23, 1998; eff. August 12, 1998.
Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Repealed: New Emergency Rule adopted. F. Jun. 28, 2012; eff. Jun. 28, 2012, as specified by the agency.
Repealed: New Rule of same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Amended: F. Jan. 25, 2018; eff. Feb. 14, 2018.

Amended: F. Aug. 31, 2022; eff. Sep. 1, 2022, as specified by the Agency.

Rule 120-2-3-.06. Kinds of Licenses Issued.

(1) Agent and agency licenses will be issued in the following categories:

(a) Life - insurance coverage on human lives including benefits of endowment and
annuities, and may include benefits in the event of death or dismemberment by
accident and benefits for disability income.
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(b) Accident and sickness - insurance coverage for sickness, bodily injury or
accidental death and may include benefits for disability income.

(c) Property - insurance coverage for the direct or consequential loss or damage to
property of every kind.

(d) Casualty - insurance coverage against legal liability, including that for death,
injury or disability or damage to real or personal property; also includes surety.

(e) Variable products - insurance coverage provided under variable life and variable
annuity contracts.

(F) Personal lines - property and casualty insurance coverage sold to individuals and
families for primarily noncommercial purposes.

(g) Credit - limited line credit insurance.

(h) Any other line of insurance permitted by Georgia law or regulation.

(2) A limited subagent license may be issued in accordance with Rules 120-2-3-.29 and 120-
2-3-.31.

(3) Other licenses may be issued as follows:

(@) Adjuster license for the following categories that are not exempt from the
definition of adjuster pursuant to the Official Code of Georgia Annotated § 33-23-

1(a)(1):

1. Adjuster - an adjuster who works on behalf of an insurer and/ or an
adjusting firm whose licensure is limited to property and casualty. An
adjuster may not represent an insured individual.

2. Public adjuster - an adjuster who works on behalf of insured individuals and
whose licensure is limited to property and casualty. A public adjuster may
not represent an insurer.

3. Workers' Compensation adjuster - an adjuster whose scope of licensure is
limited to Workers' Compensation insurance. A workers' compensation
adjuster may not represent an insured individual.

4. Crop hail adjuster - an adjuster whose scope of licensure is limited to crop
hail and multi-peril crop insurance. A crop hail adjuster may not represent
an insured.

(b) Counselor license for the following categories:
1. Counselor license limited to property and casualty.
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2. Counselor license limited to life, accident and sickness.

3. Limited Health Counselor License limited to accident and sickness.

(c) Temporary agent license:

1. May be issued for any category or combination of categories listed under
Paragraph (1) of this Section except for credit and variable products.

2. May only be issued in compliance with O.C.G.A. § 33-23-13.

(d) Nonresident license:

1. May be issued for any category or categories listed under Paragraph (1) of
this Section.

2. May not be granted authority for any line or limited line of insurance not
granted under the license held pursuant to the laws of the state of residence
except as provided for in O.C.G.A. 8 33-23-16(h).

(e) Nonactive agent license - the type of license described in O.C.G.A. 8§ 33-23-4(f)
and 33-23-18(e).

(F) Surplus line brokers.

(g) Other limited licenses as provided in this Regulation.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.06

Authority: O.C.G.A. 88 33-2-9, 33-23-1, 33-23-3, 33-23-4, 33-23-11 to 33-23-13, 33-23-16, 33-23-18, 33-23-37.
History. Original Rule entitled "Written Authority to Take Examination" adopted. F. and eff. July 20, 1965.
Repealed: F. May 21, 1982; eff. June 10, 1982.

Amended: New Rule entitled "Kinds of Licenses Issued" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Amended: F. Jan. 14, 2000; eff. Feb. 3, 2000.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Amended: ER. 120-2-3-.24 -.06 adopted. F. Jun. 12, 2012; eff. Jun. 12, 2012, as specified by the Agency.
Repealed: New rule with same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Amended: F. Apr. 1, 2013; eff. Apr. 21, 2013.

Amended: F. June 6, 2016; eff. August 1, 2016, as specified by the Agency.

Rule 120-2-3-.07. Resident Agent License Requirements.

(1) In order to be eligible for any resident agent insurance license issued in accordance with
Chapter 23 of Title 33 of the Official Code of Georgia Annotated and this Regulation, the
applicant must make proper application to the Commissioner and pay all required fees.
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(2) New applicants, excluding active licensees and individuals that apply for reinstatement
within 6 months of expiration date, shall be required to submit electronic fingerprints
through a vendor selected by the Department for a criminal background check. The
applicant shall bear the cost for electronic fingerprinting.

(3) The resident agent applicant must complete an approved prelicensing course unless
specifically exempted by Chapter 23 of Title 33 of the Official Code of Georgia
Annotated or this Regulation. All prelicensing courses must contain a minimum of twenty
(20) hours of instruction per major line of authority; the major lines are

(@) Life;

(b) Accident and Sickness;
(c) Property;

(d) Casualty; and

(e) Personal Lines.

(4) The applicant must pass the required examination for licensure within 12 months of the
completion of the prelicensing course. All applicants must apply for licensure within 12
months from receiving a passing grade on the examination.

(5) Exceptions to the 20 hour prelicensing course requirements:

(@) Applicants for licenses in lines or sublines of property or casualty insurance who
hold the designation of Chartered Property and Casualty Underwriter (CPCU),
Certified Insurance Counselor (CIC), Certified Insurance Representative (CISR),
Certified Risk Manager (CRM);

(b) Applicants for licenses in the lines or sublines of life or health insurance who hold
the designation of Chartered Life Underwriter (CLU) or Fellow Life Management
Institute (FLMI);

(c) Applicants for temporary licenses;
(d) Applicants for credit insurance agent licenses;

(e) Applicants who provide satisfactory evidence such as a transcript from a college
or university indicating successful completion of two (2) college or university
courses related to insurance. Such courses must relate to the lines of authority for
which the Applicant has applied;

() Applicants who hold college degrees in insurance;

(9) Applicants who qualify for exemption under O.C.G.A. 88 33-23-5(a)(5)(A) and
33-23-5(a)(5)(B);
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(h) Applicants for agent licenses as referenced in Rules 120-2-3-.23, .29, .32, .41, and
.44 of this Regulation Chapter;

(i) Other applicants as the Commissioner at his discretion may determine.

(6) Upon issuance of the agent license, the licensee must obtain a certificate of authority from
each insurer that they will represent.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.07

Authority: O.C.G.A. §8 33-2-9, 33-8-1, 33-23-4, 33-23-5, 33-23-5.1, 33-23-8, 33-23-10, 33-23-12, 33-23-44.
History. Original Rule entitled "Schedule of License Examinations™ adopted. F. and eff. July 20, 1965.
Repealed: New Rule of same title adopted. F. May 21, 1982; eff. June 10, 1982.

Repealed: New Rule of same title adopted. F. June 25, 1991, eff. July 15, 1991.

Repealed: New Rule entitled "License Applications™ adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Amended: F. Jan. 14, 2000; eff. Feb. 3, 2000.

Repealed: New Rule entitled "Resident Agent License Requirements" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.
Amended: F. Aug. 23, 2004; eff. Sept. 12, 2004.

Repealed: New Rule of same title adopted. F. July 16, 2009; eff. August 5, 2009.

Amended: F. Jan. 13, 2022; eff. Jan. 1, 2022, as specified by the Agency.

Rule 120-2-3-.08. Prelicensing Course and Provider Approval.

(1) All agent and adjuster prelicensing courses must contain a minimum of twenty (20) hours
of instruction per major line of authority; the major lines are

(@) Life;

(b) Accident and Sickness;
(c) Property;

(d) Casualty; and

(e) Personal Lines.

(2) Limited subagent courses must contain a minimum of twenty (20) hours per combination
lines of life, accident and sickness or property and casualty.

(3) Navigator prelicensing courses must contain a minimum of ten (10) hours of instruction
in health benefit insurance, the exchange provision of the federal act, the medical
assistance program provided for by Article 7 of Chapter 4 of Title 49, and the PeachCare
for Kids Program provided for by Article 13 of Chapter 5 of Title 49, information
pertaining to state licensing laws and any other information which will give the applicant
a proficient knowledge of state insurance laws.
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(4) Additionally, all prelicensing courses must meet the following standard:

(@) [Instructors must have had training or educational experience satisfactory to the
Commissioner in order to be certified to teach any part of an approved
prelicensing course. Each instructor must have three (3) or more years in insurance
work or otherwise qualify with equivalent educational and teaching experience
and be approved by the Commissioner prior to teaching any prelicensing course,
or any part of any course.

(b) Reference materials such as sample policy forms, manuals, the Georgia Insurance
Code, textbooks, Georgia Insurance Department study manuals as appropriate,
programmed textual materials, and other illustrative materials are required to be
readily available for student use.

(c) All classrooms used shall be rooms separate from other activities while instruction
is being given and shall provide comfortable physical facilities for the students.
Such classrooms must be properly equipped with sufficient desk or table space to
accommaodate the number of students taking the course and must contain sufficient
teaching aids to facilitate a learning atmosphere for those students.

(d) The subject matter of the prelicensing course must pertain to the category or
categories of license for which the applicant has applied or is intending to apply
and must include all of the following to such extent as the information applies to
the categories of license sought by the applicant:

1. The Georgia Agents' Licensing Study Manual Life and Health, and the
Georgia Agents' Licensing Study Manual Property and Casualty;

2. Chapters 5, 6, 7, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32, 33, 34, 39, 42, 43, 44,
50, and 51 of Title 33 of the Official Code of Georgia Annotated and
corresponding regulations;

3. Fundamental needs of various kinds of insurance;

4. Study and analysis of various kinds of policies, endorsements, riders, and
other policy contract documents;

5. Study and analysis of various rating plans and systems; and

6. Such additional material as the commissioner may from time to time require
by notice to course sponsors.

(e) All prelicensing courses must include O.C.G.A. 88 33-1-9, 33-1-16 and this
Regulation.
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(4)

(5)

(6)

(")

(8)

9)

(F) If the prelicensing course is conducted in a virtual classroom setting, for example
as a web cast or internet based course, system security must be in place to ensure
user attendance.

Any person, including but not limited to, colleges and universities, insurers, adult
education centers, and associations may seek approval as a provider of prelicensing
courses.

Course providers must obtain approval from the Commissioner prior to the beginning of
any course. To request approval, the provider shall file with the Commissioner the
appropriate required form and pay the appropriate fees, and the following:

(@) An outline of the proposed course, including instructional time for each course
major component;

(b) A list of all instructional materials to be used;

(c) A description of the facility to be used as a classroom and a statement that
adequate parking facilities are available and that handicap access is provided,;

(d) The name or names of the instructors; and

(e) The category or categories of license for which the course is intended to prepare
applicants for licensing.

The Commissioner may require further detail of the proposed course content or filing of
copies of any instructional materials to be used as are necessary to determine the
adequacy of the proposed instruction.

Course providers must provide a listing of examination sites and times to each applicant.
The Commissioner will notify all course sponsors of any changes in the information.

Nothing in this Regulation is intended to prohibit any person upon payment of any
required fees from taking any prelicensing course whether or not such person has applied
for or intends to apply for a license under Chapter 23 of Title 33 of the Official Code of
Georgia Annotated.

Course providers must certify to the Commissioner and the student on the appropriate
required form, the contact hours completed by each applicant.

(@) The course provider name and instructor name must appear on certification; the
instructor must sign such certification.

(b) False certification shall be cause for withdrawal of approval of the course provider
or instructor and shall be deemed a violation of Chapter 23 of Title 33 of the
Official Code of Georgia Annotated.



(c) The Commissioner may require certification of course completions to be reported
electronically. Such reporting must be submitted within fourteen (14) days from
course completion.

(10) Instructors may receive the same credit for courses as applicants when their attendance
is certified in the same manner as provided in Paragraph (7) of this Section.

(11) The Commissioner may review any approved program, instructor or course and may
cancel approval of such program, instructor or course with regard to all future offerings.
Once a program, instructor or course provider has been canceled, such program,
instructor or course provider shall not reapply for approval for a period of five (5) years
from the date of cancellation.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.08

Authority: O.C.G.A. Secs. 33-2-9, 33-8-1, 33-23-5, 33-23-9, 33-23-44, 33-23-200, 33-23-201, 33-23-202, 33-23-
203, 33-23-204, 33-23-205.

History. Original Rule entitled "One Temporary License" adopted. F. and eff. July 20, 1965.

Repealed: New Rule entitled "Prelicensing Courses" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Amended: F. July 23, 1998; eff. August 12, 1998.

Repealed: New Rule entitled "Prelicensing Course and Provider Approval” adopted. F. Jan. 15, 2003; eff. Feb. 4,
2003.

Repealed: New Rule of same title adopted. F. July 16, 2009; eff. August 5, 2009.

Repealed: New Rule of same title adopted. F. Oct. 15, 2013; eff. Nov. 4, 2013.

Rule 120-2-3-.09. Examinations.

(1) All resident applicants required under Chapter 23 of Title 33 of the Official Code of
Georgia Annotated shall submit to examination by the Commissioner except:

(@) Applicants for agent licenses in lines or sublines of life or health insurance who
hold the designation of CLU or FLMI,

(b) Applicants for agent licenses in lines or sublines of property and casualty who
hold the designation of CPCU;

(c) Applicants for licenses as counselors who hold the designation of Certified
Insurance Counselor (CIC), Accredited Advisor in Insurance (AAl), Registered
Employee Benefits Consultant (REBC), CPCU as specified in Rule 120-2-3-
.09(1)(b), CLU or FLMI as specified in Rule 120-2-3-.09(1)(a), or applicants
deemed by the Commissioner to have sufficient experience and qualifications in
the lines of authority for which the applicant seeks licensure;

(d) Applicants for Limited Health Counselor licensure that have five (5) years'
experience licensed as an agent in the line of accident and sickness;
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(e) Applicants for Limited Health Counselor licensure that hold the designation of
CIC, CLU, FLMI, REBC and Registered Health Underwriter (RHU);

(F) Applicants for limited licenses in accordance with Rules 120-2-3-.29, .31, .32, .39,
44, .45, and .47 of this Regulation Chapter;

(9) Applicants holding a Ph.D. in Risk Management;

(h) Adjusters who are salaried employees of insurers;

(i) Applicants for temporary licenses;

(1) Applicants for credit insurance agent or agency licenses;

(k) Applicants for a workers compensation adjuster license who hold the designation
of Certified Workers Compensation Professional (CWCP);

() Applicants for adjuster licenses who hold the designation of Universal Claims
Certification (UCC);

(m) Such other applicants as the Commissioner may, at his discretion, determine.

(n) The applicant who was previously licensed for the same lines of authority in
another state shall not be required to complete any prelicensing education or
examination. This exemption is only available if the individual is currently
licensed in that state or if the application is received within 90 days of the
cancellation of the applicant's previous license and if the prior state issues a
certification that, at the time of cancellation, the applicant was in good standing in
that state or the state's producer data base records maintained by the National
Association of Insurance Commissioners (NAIC), its affiliates, or subsidiaries
indicate that the applicant is or was licensed in good standing for the line of
authority requested.

(2) The passing grade on examinations for licenses shall be seventy percent (70%).

(3) Any person taking an examination for licensing and not receiving a passing grade shall
not be entitled to retake the examination until fourteen (14) days have elapsed, and will
be required to pay the appropriate fee. A person who fails to pass the examination after
taking the exam three (3) times shall not be entitled to retake the examination until sixty
(60) days have elapsed, and will be required to pay the appropriate fees.

(4) A person who has not filed an application within twelve (12) months of the date of
receiving a passing exam score will be required to retake the examination.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.09
Authority: O.C.G.A. 88 33-2-9, 33-8-1, 33-23-5, 33-23-10, 33-23-44.
History. Original Rule entitled "Temporary License for One Company Only" adopted. F. and eff. July 20, 1965.
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Repealed: New Rule entitled "Examinations" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Amended: F. July 23, 1998; eff. August 12, 1998.

Amended: F. Jan. 14, 2000; eff. Feb. 3, 2000.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Amended: F. Aug. 23, 2004; eff. Sept. 12, 2004.

Amended: F. July 16, 2009; eff. August 5, 2009.

Amended: ER. 120-2-3-.24-.09 adopted. F. Jun. 12, 2012; eff. Jun. 12, 2012, as specified by the Agency.
Repealed: New rule with same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.
Amended: F. Apr. 16, 2014; eff. May 6, 2014.

Amended: F. June 6, 2016; eff. August 1, 2016, as specified by the Agency.

Amended: F. Aug. 8, 2018; eff. Aug. 28, 2018.

Amended: F. Jan. 13, 2022; eff. Jan. 1, 2022, as specified by the Agency.

Rule 120-2-3-.10. Testing - Authority for Alternate Means.

The Commissioner may enter into agreements with persons for the purpose of providing
licensing testing services to the Department. In addition to the fees required, applicants tested
under such agreements will be required to pay directly to the provider the cost of such service.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.10

Authority: O.C.G.A. Secs. 33-2-9, 33-8-1, 33-23-10, 33-23-44.

History. Original Rule entitled "Form G.I.D.A. - 105; Termination of Services of Agents" adopted. F. and eff. July
20, 1965.

Repealed: New Rule entitled "Testing - Authority for Alternate Means™ adopted. F. Sept. 10, 1992; eff. Sept. 30,
1992,

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.11. Background Investigation.

(1) Any natural person filing an application or other filing with the Commissioner under
Chapter 23 of Title 33 of the Official Code of Georgia Annotated and this Regulation
must give his or her permission for a criminal background investigation.

(2) New resident applicants, excluding active licensees and individuals that apply for
reinstatement within 6 months of expiration date, shall be required to submit electronic
fingerprints through a vendor selected by the Department for a criminal background
check. The applicant shall bear the cost for electronic fingerprinting.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.11

Authority: O.C.G.A. 88 33-2-9, 33-23-5, 33-23-5.1, 33-23-8, 33-23-44.

History. Original Rule entitled "Background Investigation" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended. F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Repealed: New Rule of same title adopted. F. July 16, 2009; eff. August 5, 2009.

Amended: F. Jan. 13, 2022; eff. Jan. 1, 2022, as specified by the Agency.
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Rule 120-2-3-.12. Continuing Education Courses and Provider Approval.

(1) Considerations for program or course qualification and approval shall be based on
improving the student's knowledge in the insurance areas in which the student is licensed.

(@)

(b)

(©)

(d)

The overriding consideration in determining whether a specific program or course
qualifies as acceptable continuing education is that it be a formal program of
learning which contributes directly to the professional or technical competence of
a licensed individual. Sales, motivational, self- improvement, telephone
techniques, office techniques (except to the extent of improving service to the
public when combined with other eligible instruction), election of officers,
installation of officers, attendance at conventions and other similar activities,
programs, or courses will not be approved.

Programs or courses must be related directly to the types of insurance business or
accounts for which a continuation of licenses is sought. In general, subjects would
be acceptable if they contribute to the technical competence of the individual
person in the capacity for which such person is licensed.

The training required under 120-2-3-.15(2)(f) shall consist of topics related to long
term care insurance, long term care services and qualified state long term care
insurance Partnership programs under Rule 120-2-16-.34(5), including but not
limited to

1. State and federal regulations and requirements and the relationship between
qualified state long term care insurance Partnership programs and other
public and private coverage of long term care services, including Medicaid;

2. Available long term services and providers;

3. Changes or improvements in long term care services or providers;

4. Alternatives to the purchase of private long term care insurance;

5. The effect of inflation on benefits and the importance of inflation protection;
6. Consumer suitability standards and guidelines;

7. Said course must contain a minimum of two (2) hours instruction covering
Georgia Medicaid provisions.

The training required under 120-2-3-.15(2)(g) can be approved to be delivered as a
classroom course or self-study; the course shall not include any marketing
information or provide training on sales techniques or provide specific information
about a particular insurer's products; the training required shall consist of topics
related to annuities and annuity suitability and must include the following:
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1. The types of annuities and various classifications of annuities;
2. ldentification of the parties to an annuity;

3. How fixed, variable and indexed annuity contract provisions affect
consumers;

4. The application of income taxation of qualified and non-qualified annuities;
5. The primary uses of annuities; and

6. Appropriate sales practices, replacement and disclosure requirements.

(2) The general requirements for course or program conduct shall be:
(@ An outline of the program must be prepared by the program director or instructor
and provided to each student;

(b) The program must be conducted by a person whose formal training and experience
qualify such person as an instructor;

(c) Hours of continuing education credit earned shall be calculated in full hours only;

(d) Throughout the entire program, the program provider and the licensee must
maintain a record of registration and attendance;

(e) Such courses or program must be filed with the Commissioner at least forty-five
(45) days in advance of the date when such approval is desired,;
(f) Credit will be given for contact hours only, except:

1. University or college credit courses - each semester credit hour shall equal
three (3) hours toward the requirement, each quarter hour shall equal two (2)
hours;

2. Noncredit courses from a college or university - each classroom hour shall
be deemed to be one hour of continuing education.

(g) Correspondence or other individual study programs (including taped study
programs) will qualify if they:

1. Have received the prior approval of the Commissioner;
2. Require registration; and

3. Certify satisfactory completion, including a proctored final examination.



©)

(4)

(5)

(6)

(h) If any scheduled course or program is to be cancelled by the provider, the provider
must notify the Department and all registrants at least 10 days prior to the
previously scheduled start of the course or program provided, however, that this
restriction shall not apply if, at the time of registration, the provider notifies
registrants in writing that the class is subject to cancellation and registrants are
notified of the cancellation a reasonable time in advance of the scheduled start of
the course or program.

The program or course filing requirements are:

(@) Continuing education sponsors must complete the appropriate form, pay the
required fees, and must submit those items required in Rules 120-2-3-.08(3) and

(4);

(b) The Commissioner, at his discretion, may verify the information submitted by the
program, instructor or course provider. The Commissioner may review any
approved program, instructor or course and may cancel approval of such program,
instructor or course with regard to all future offerings. Once a program, instructor
or course provider has been canceled, such program, instructor or course provider
shall not reapply for approval for a period of five (5) years from the date of the
cancellation.

For courses, seminars, or programs offered in Georgia, the person, group, association, or
institution making such courses or programs available would be the program provider,
seeking its approval for continuing education purposes, and monitoring and certifying
students' performance or attendance.

For out-of-state courses, seminars, or programs offered by regional or national
professional associations or societies, the national professional association may assume
the role of sponsor. However, local or state chapters or affiliates of the national
professional association may, through their local offices, assume the role of Georgia
provider of the national course, seminar, or program, seeking course approval for
continuing education purposes and monitoring and certifying students' performance and
attendance.

The following standards will be used to measure the hours of credit to be given for
acceptable continuing education programs/ courses completed by any individual:

(a) Programs requiring class attendance:

1. All programs will be measured in terms of contact hours. The shortest
recognized program will consist of one (1) contact hour. A contact hour is
fifty (50) minutes of continuous participation in a course or program. Under
this standard, credit is granted only for full contact hours. For example, a
course or program lasting between fifty (50) and one hundred (100) minutes
would count for only one (1) hour.
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2. For continuous programs or courses, when individual segments are less than
fifty (50) minutes, the sum of the segments should be considered one (1)
total program.

3. Program providers must monitor group programs in order to accurately
assign the appropriate number of credit hours for participants who arrive
late or leave before a program is completed.

4. Credit will be allowed for a question and answer period at the rate of fifty
percent (50%) of the number of minutes devoted to questions and answers.
Credit will not be allowed for introductions, announcements or other such
activity which may be a part of the program.

5. Only hours in class, or the equivalent, will be counted. No credit will be
allowed for time devoted to preparation.

6. Each semester hour of credit from a college or university shall be deemed to
be three (3) hours of continuing education credit, and each quarter hour of
credit shall be deemed to be two (2) hours of continuing education credit.

7. Each classroom hour of noncredit courses from a college or university shall
be counted as one (1) hour of continuing professional education.

(b) Correspondence and other individual study programs:

1. In determining the amount of credit to be allowed for specific
correspondence and individual study programs, each course provider must
certify the hours of study, on the average, required to complete a course
successfully. Credit will be given for fifty percent (50%) of hours so
certified upon certification of successful completion.

2. Successful completion must include a proctored final examination.

3. Credit will be allowed in the renewal period in which the course is
completed.

(7) A program provider may request that its materials furnished for certification be kept

(8)

confidential on the grounds that they are of a proprietary nature and intended only for
program attendees, its agents or employees. The Commissioner or his designee will
promptly review and return such materials.

Course providers must certify contact hours to the Commissioner electronically or by
means prescribed by the Commissioner. Such reporting must be submitted within
fourteen (14) days from course completion. Failure to do so may result in administrative



action taken against the provider. Course providers must provide certification to each
person taking the course in the same manner as provided in Rule 120-2-3-.08(7).

(9) Instructors may receive the same credit for courses as applicants when their attendance is
certified as provided in Paragraph (8) of this Section.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.12

Authority: O.C.G.A. Secs. 33-2-9, 33-8-1, 33-23-8, 33-23-18, 33-23-44, 33-42-6, 33-42-7.

History. Original Rule entitled "Continuing Education" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Continuing Education Courses and Provider Approval™ adopted. F. Jan. 15, 2003; eff.
Feb. 4, 2003.

Amended: F. July 16, 2009; eff. August 5, 2009.

Amended: F. Sep. 21, 2015; eff. Mar. 1, 2016, as specified by the Agency.

Rule 120-2-3-.13. Renewal of Educational Providers and Instructors.

(1) All approved educational providers and instructors must file a renewal application and
pay the required fees on or before October 1 of each year.

(2) Approval is hereby withdrawn without further notice for any provider or instructor not
renewing as required in paragraph (1). Failure to renew will result in the cancellation of
all educational providers, courses, and instructors.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.13

Authority: O.C.G.A. Secs. 33-2-9, 33-8-1, 33-23-18, 33-23-44.

History. Original Rule entitled "Refiling of Existing Educational Courses; New Application for Sponsors and
Instructors: Renewals" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Renewal of Educational Providers and Instructors™ adopted. F. Jan. 15, 2003; eff.
Feb. 4, 2003.

Rule 120-2-3-.14. Resident Agent Personal Lines License.

(1) In order to be eligible for a resident agent personal lines license in accordance with
Chapter 23 of Title 33 of the Official Code of Georgia Annotated and this Regulation, the
applicant must make proper application to the Commissioner and pay all required fees.

(2) New applicants, excluding active licensees and individuals that apply for reinstatement
within 6 months of expiration date, shall be required to submit electronic fingerprints
through a vendor selected by the Department for a criminal background check. The
applicant shall bear the cost for electronic fingerprinting.
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(3) The resident agent applicant must complete an approved prelicensing course in personal
lines unless specifically exempted by Chapter 23 of Title 33 of the Official Code of
Georgia Annotated and this Regulation. All prelicensing courses must contain a minimum
of twenty (20) hours of instruction. The applicant must pass the required examination for
licensure within 12 months of the completion of the prelicensing course. All applicants
must apply for licensure within 12 months from receiving a passing grade on the
examination.

(4) Exceptions to prelicensing course:

(5)

(6)

(a)

(b)

(©)
(d)

(€)
(f)

Applicants who hold a designation of Chartered Property and Casualty
Underwriter (CPCU);

Applicants who qualify for exemption under O.C.G.A. 8§ 33-23-5(a)(5)(A) and
33- 235(a)(5)(B);

Applicants for temporary licenses;

Applicants who provide satisfactory evidence such as a transcript from a college
or university indicating successful completion of two (2) college or university
courses related to insurance. Such courses must relate to the lines of authority for
which the Applicant has applied,;

Applicants who hold college degrees in insurance;

Other applicants at the Commissioner's discretion.

All continuing education requirements as outlined in Rule 120-2-3-.15 and all renewal
requirements as outlined in Rule 120-2-3-.16 apply to personal lines licenses.

Upon issuance of the agent license, the licensee must obtain a certificate of authority from
each insurer that they will represent.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.14

Authority: O.C.G.A. 88 33-2-9, 33-8-1, 33-23-5, 33-23-5.1, 33-23-8, 33-23-10, 33-23-12, 33-23-44.

History. Original Rule entitled "Existing License - Provision for Transition™ adopted. F. Sept. 10, 1992; eff. Sept.
30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.
Repealed: New Rule entitled "Resident Agent Personal Lines License" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.
Repealed: New Rule of same title adopted. F. July 16, 2009; eff. August 5, 2009.
Amended: F. Jan. 13, 2022; eff. Jan. 1, 2022, as specified by the Agency.

Rule 120-2-3-.15. Resident Continuing Education Requirements.

(1) Continuing education requirements.
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Each resident licensee licensed for less than 20 years must complete a minimum of
twenty four (24) continuing education hours, three (3) of which must be completed in
Ethics, by the dates specified in Rule 120-2-3-.16. For resident licensees continually
licensed for 20 years or longer, a minimum of twenty (20) continuing education hours,
three (3) of which must be completed in Ethics, by the dates specified in Rule 120-2-3-
.16. The continuing education hours may be completed at any time during the current
biennial license period as long as the hours are completed prior to the license expiration
date.

(2) Continuing education hours may be completed in any subject area for which he or she is
licensed, provided licensees complete a minimum of three (3) hours of their continuing
education requirement in the subject area of Ethics biennially. The Ethics requirement
may be satisfied by completing courses in the subject area of Ethical practices,
Legislative updates or Federal or Departmental Regulatory changes in insurance, current
issues and other such topics that the Commissioner may at his or her discretion approve.

(@) Credit Insurance Exception. For any person holding a multiple line license where
one of the lines is Credit insurance, no more than five (5) hours can come in the
area of Credit insurance self-study. The remainder of the continuing education
requirement must come from the other lines of insurance. If licensed for credit
insurance only, the Ethics course requirement does not apply.

(b) Limited Subagent Exception. For any person holding multiple license types, where
one of the licenses is for a Limited Subagent, no more than five (5) hours of
continuing education credit can come from the subject area that coincides with the
Limited Subagent license. The remainder of the continuing education requirement
must come from the lines of insurance held under the agent, adjuster or counselor
license. If licensed only as a Limited Subagent, the Ethics course requirement does

not apply.

(c) Workers' Compensation Adjuster Exception. Licensee may either complete 10
hours of approved continuing education courses through the State Workers'
Compensation Board; or complete the normal continuing education requirement
specifically in the lines of property and casualty. If licensed as a workers'
compensation adjuster only, the ethics requirement does not apply. After
conversion to a biennial license, each resident licensee must complete twenty (20)
hours of approved continuing education courses through the State Workers'
Compensation Board or complete the normal continuing education requirement
specifically in the lines of property and casualty, by the dates specified in Rule
120-2-3-.16.

(d) Persons newly licensed prior to July 1, 2012. Newly licensed persons who have
taken the required prelicensing course will be considered to have met the initial
requirements for continuing education by filing a copy of the prelicensing course
certificate with the required renewal form. This exemption only applies to
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()

continuing education requirements for the first year of licensure for those who
obtained their license prior to July 1, 2012.

Agents licensed in the property line of authority that will be selling through the
National Flood Insurance Program (NFIP) must complete a one-time three (3)
hour continuing education course related to NFIP. This three (3) hour course will
count towards the agent's continuing education requirement and can be used
toward the Ethics requirement.

On or after January 1, 2009, an Agent may not sell, solicit or negotiate a long term
care partnership policy unless the individual has completed an initial eight (8) hour
long term care training course. Agent must also complete ongoing training
consisting of a four (4) hour continuing education course every 24 months. Such
training must meet the requirements as outlined in Section 120-2-3-.12. To meet
the 24-month timing requirements, an agent must complete this long term care
continuing education course during each biennial license cycle required of all other
continuing education requirements as set out in Section 120-2-3-.16 measured
from the date of completion of the agent's initial eight (8) hour long term care
training course.

1. Resident agents that have taken another state's qualified long term care
partnership course may receive credit for up to six (6) hours toward the
Georgia partnership training course requirement. Such resident agent must
complete an approved two (2) hour Georgia specific Medicaid course in
order to meet the eight (8) hour training requirement.

2. Insurers offering a long term care partnership policy shall obtain verification
that an agent has received the training required in 120-2-3-.12(1)(c) and this
section before the agent is permitted to sell, solicit or negotiate the insurer's
long term care partnership policy.

3. Each insurer shall maintain records with respect to the training of its agents
qualified to sell, solicit or negotiate long term care partnership policies, to
include training received and that the agent has demonstrated an
understanding of the partnership policies and their relationship to public and
private coverage of long term care, including Medicaid. These records shall
be maintained for a period of not less than five years and shall be made
available to the Commissioner upon request.

(g) On or after March 1, 2016, an Agent may not sell, solicit or negotiate an annuity

product unless the individual has completed a one- time four (4) hour Annuity
Suitability continuing education course approved by the department of insurance
and provided by a department approved education provider.

1. Insurance producers who hold a life insurance line of authority on the
effective date of this regulation and who desire to sell annuities shall
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complete the requirements of this subsection within six (6) months after the
effective date of this regulation.

2. Individuals who obtain a life insurance line of authority on or after the
effective date of this regulation may not engage in the sale of annuities until
the annuity training course required under this subsection has been
completed.

3. The satisfaction of the training requirements of another State that are
substantially similar to the provisions of this subsection shall be deemed to
satisfy the training requirements of this subsection in this State.

4. An insurer shall verify that an insurance producer has completed the annuity
training course required under 120-2-3-.12(1)(d) and this subsection before
allowing the producer to sell an annuity product for that insurer. An insurer
may satisfy its responsibility under this subsection by obtaining certificates
of completion of the training course or obtaining reports provided by
Commissioner-sponsored database systems or vendors or from a reasonably
reliable commercial database vendor that has a reporting arrangement with
approved insurance education providers.

(3) Following the initial reporting date for new licensees, each person shall report on the date
specified in Rule 120-2-3-.16 of this Regulation the appropriate number of hours for the
previous reporting period.

(4) Credit will not be given for the same Continuing Education course taken multiple times
within the same Continuing Education reporting period.

(5) Credit for continuing education earned in one filing period in excess of the hours required
may be carried forward to the next filing period, provided that credit carried forward shall
not exceed fifty percent (50%) of biennial continuing education requirement.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.15

Authority: O.C.G.A. Secs. 33-2-9, 33-23-12, 33-23-15, 33-23-18, 33-23-44, 33-42-6, 33-42-7.

History. Original Rule entitled "Continuing Education Hours Required" adopted. F. Sept. 10, 1992; eff. Sept. 30,
1992,

Amended: Rule retitled "Continuing Education Requirements”. F. Aug. 9, 1996; eff. Aug. 29, 1996.

Amended: F. July 23, 1998; eff. August 12, 1998.

Amended: F. Jan. 14, 2000; eff. Feb. 3, 2000.

Repealed: New Rule entitled "Resident Continuing Education Requirements" adopted. F. Jan. 15, 2003; eff. Feb. 4,
2003.

Amended: F. July 16, 2009; eff. August 5, 2009.

Repealed: New Emergency Rule adopted. F. Jun. 28, 2012; eff. Jun. 28, 2012, as specified by the agency.
Repealed: New Rule of same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Amended: F. Apr. 16, 2014, eff. May 6, 2014.

Amended: F. Sep. 21, 2015; eff. Mar. 1, 2016, as specified by the Agency.
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Rule 120-2-3-.16. Dates for Resident License Renewal and Required Filing of
Continuing Education Credits.

(1) license renewals and appropriate fees will be due on the last day of the licensee's birth
month;

(a) Licensee may file a late renewal with appropriate late fee within 15 days of the
last day of the licensee's birth month;

(b) Failure to file the required license renewal form along with the appropriate fee
shall result in the expiration of the license as of the last day of the licensee's birth
month of the year in question.

(2) Failure to file the complete and correct renewal with required attachments and/or
evidence of completion of required continuing education by the required filing date will
result in a penalty being assessed when licensee applies for late renewal reinstatement.

(@ The reinstatement penalty assessed will be $150; this penalty is in addition to any
required renewal and late fees. The penalty and required fees are to be paid at the
time of submission of late renewal reinstatement.

(b) If late renewal reinstatement is received 6 or more months after the expiration
date, the licensee is required to submit electronic fingerprints in addition to the
$150 penalty and required renewal and late fees.

(3) Ifanindividual fails to file for late renewal reinstatement prior to one (1) year from the
license expiration date, the licensee will be required to reapply for the license and satisfy
all prelicensing requirements.

(4) A licensed insurance producer who is unable to comply with license renewal procedures
due to military service may request a waiver of those procedures. The producer may also
request a waiver of any examination requirement or any other fine or sanction imposed
for failure to comply with renewal procedures.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.16

Authority: O.C.G.A. 88 33-2-9, 33-23-5, 33-23-18, 33-23-21, 33-23-44.

History. Original Rule entitled "Dates for Required Filing of Continuing Education Credits" adopted. F. Sept. 10,
1992; eff. Sept. 30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Dates for Resident License Renewal and Required Filing of Continuing Education
Credits" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Repealed: New Rule of same title adopted. F. Aug. 23, 2004; eff. Sept. 12, 2004.

Amended: F. July 16, 2009; eff. August 5, 2009.

Repealed: New Emergency Rule adopted. F. Jun. 28, 2012; eff. Jun. 28, 2012, as specified by the agency.
Repealed: New Rule of same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Amended: F. Apr. 1, 2013; eff. Apr. 21, 2013.

Amended: F. Jan. 13, 2022; eff. Jan. 1, 2022, as specified by the Agency.
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Rule 120-2-3-.17. Conversion of Resident Surety Licenses.

(1) Effective July 1, 2002, all licensees who currently hold a surety agent license will be
issued a casualty agent license in lieu of their current license; all licensees who currently
hold a limited subagent surety license will be issued a limited subagent casualty license in
lieu of their current license.

(2) All continuing education requirements as outlined in Rule 120-2-3-.15 and all renewal
requirements as outlined in Rule 120-2-3-.16 continue to apply after July 1, 2002.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.17

Authority: O.C.G.A Secs. 33-2-9, 33-23-10, 33-23-12, 33-23-18, 33-23-21, 33-23-44.

History. Original Rule entitled "Rounding of Continuing Education Hours" adopted. F. Sept. 10, 1992; eff. Sept. 30,
1992,

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Conversion of Resident Surety Licenses"” adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.18. Resident Bond Requirements.

(1) Bonds are required of resident licensees in the following amounts:
(@) Public adjuster, $5,000;

(b) Insurance counselor and Limited Health Counselor, $5,000;
(c) Surplus lines broker, as specified in O.C.G.A. § 33-23-37.
(2) Bonds shall be in favor of the Commissioner and shall be contingent upon:
(@) Proper accounting for any monies;
(b) Proper reporting to any principal;

(c) Payment to the Commissioner of any fees or administrative fines.

(3) Bonds shall be continuous in nature.

(4) Release of any bond shall be contingent upon:
(a) Expiration of five (5) years following the termination of the license requiring such
bond; or

(b) Replacement of the bond by another bond which covers any unreported acts or
claims occurring during the term of the bond so replaced.
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(5) Failure to maintain the bond required above will result in the cancellation of the said
license.

(6) The Commissioner may prescribe the form of any bond required.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.18

Authority: O.C.G.A. §8 33-2-9, 33-23-6, 33-23-7, 33-23-37, 33-23-44.

History. Original Rule entitled "Bond Requirements" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Resident Bond Requirements" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.
Amended: ER. 120-2-3-.24 -.18 adopted. F. Jun. 12, 2012; eff. Jun. 12, 2012, as specified by the Agency.
Repealed: New rule with same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Amended: F. June 6, 2016; eff. August 1, 2016, as specified by the Agency.

Rule 120-2-3-.19. Exemptions or Reductions in Requirements for Continuing
Education.

(1) On approval of the Commissioner, persons holding professional designations in insurance
may receive a reduction or exemption from continuing education requirements provided:

(&) The organization sponsoring or granting the professional designation requests such
exemption in writing setting forth the continuing education requirements for such
designation;

(b) The holder of such designation provides proof of exemption with the
Commissioner on or before the date required for filing continuing education
credits;

(c) Such exemption or reduction shall only be to the extent of contact hours of
continuing education received; and

(d) Exemption or reduction claimed under this Section may be subject to verification
by the Commissioner.

(2) Any organization requesting an exemption under Subparagraph (1)(a) of this section must
notify the Commissioner in writing within thirty (30) days of any change in its continuing
education requirements.

(3) Upon filing the required form on or before the date required for filing continuing
education credits with the Commissioner, and at the discretion of the Commissioner, any
person may receive a reduction or exemption in continuing education hours required to
the extent of the time spent on insurance related activities during the previous year. Such
activity shall include, but not be limited to, the following related or occupational duties:

(&) Teaching courses in insurance related topics; or
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(4)

(5)

(6)

(")

(b) Insurance related legislative activities; or
(c) Journalism activities involving insurance related topics; or
(d) Projects involving research of insurance laws and regulations; or

(e) Active participation in professional insurance associations. Active members are
eligible for a maximum of 3 hours subject to verification from association.

Individuals holding the professional designation of CPCU, CLU, Fellow Life
Management Institute (FLMI), CIC, Certified Employee Benefit Specialist (CEBS),
Chartered Financial Consultant (ChFC), Accredited Advisor in Insurance (AAl), Certified
Financial Planner (CFP), CRM, CISR or a major BBA in Risk Management and
Insurance from an accredited college will receive a reduction of continuing education
hours required. Holders of these designations are required to complete six (6) hours of
continuing education annually, with a minimum of three (3) hours of their continuing
education requirement to be completed in the subject area of Ethics. To claim this
reduction in continuing education hours, the licensee must attach documentation of
achieving such designation. After conversion to a biennial license, holders of these
designations are required to complete twelve (12) hours of continuing education with a
minimum of three (3) hours to be completed in Ethics. Hours must be completed by the
dates specified in Rule 120-2-3-.16.

Individuals holding the professional designation of Universal Claims Certification (UCC)
will be exempt from all continuing education required of adjusters.

Individuals holding a non-resident license who are required to meet continuing education
in their state of residence will be considered in compliance with the continuing education
requirements under this chapter, provided the non-resident licensee's home state
reciprocates with Georgia licensees in the same manner.

Agents holding a nonactive license as provided in O.C.G.A. 8§ 33-23-4(f) and 33-23-
18(e) are exempt from Continuing Education requirements provided:

(@) The holder of such license files for renewal on or before the date required.

(b) Such exemption shall only be valid during the period the license is nonactive.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.19

Authority: O.C.G.A. §8 33-2-9, 33-23-4, 33-23-6, 33-23-16, 33-23-18, 33-23-44.

History. Original Rule entitled "Exemptions or Reductions in Requirements for Continuing Education" adopted. F.
Sept. 10, 1992; eff. Sept. 30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Amended: F. July 16, 2009; eff. August 5, 2009.

Repealed: New Emergency Rule adopted. F. Jun. 28, 2012; eff. Jun. 28, 2012, as specified by the agency.
Repealed: New Rule of same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Amended: F. Apr. 16, 2014, eff. May 6, 2014.
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Amended: F. Aug. 8, 2018; eff. Aug. 28, 2018.

Rule 120-2-3-.20. Resident Surplus Lines Brokers.

(1) Inorder to be eligible for a resident surplus lines broker license in accordance with
Chapters 5 and 23 of Title 33 of the Official Code of Georgia Annotated and this
Regulation, the applicant must make proper application to the Commissioner and pay all
required fees.

(2) The applicant must be a licensed resident agent for property and casualty insurance.
Failure to maintain a current property and casualty agent's license will result in the
cancellation of the surplus lines broker license.

(3) The applicant must include with his/her application a surplus lines broker bond in
accordance with Rule 120-2-3-.18.

(4) The applicant must pass the required surplus lines examination and apply for licensure
within 12 months from receiving the passing grade. Exceptions to the examination
requirement will be made in the following circumstances:

(@) An applicant who was previously licensed as a surplus lines broker in another state
shall be exempt from the surplus lines examination. This exemption is only
available if the individual is currently licensed in that state or if the application is
received within 90 days of the cancellation of the applicant's previous license and
if the prior state issues a certification that, at the time of cancellation, the applicant
was in good standing in that state or the state's producer data base records
maintained by the NAIC, its affiliates, or subsidiaries indicate that the applicant is
or was licensed in good standing for the line of authority requested.

(b) An applicant who holds a designation of CPCU shall be exempt from the surplus
lines examination.

(5) All continuing education requirements as outlined in Rule 120-2-3-.15 and all renewal
requirements as outlined in Rule 120-2-3-.16 apply.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.20

Authority: O.C.G.A Secs. 33-2-9, 33-8-1, 33-23-26, 33-23-37, 33-23-44.

History. Original Rule entitled "Dates for Filing Certificates of Authority" adopted. F. Sept. 10, 1992; eff. Sept. 30,
1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Resident Surplus Lines Brokers" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.21. Agent Certificate of Authority.
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(1) Insurers shall file the appropriate fees and file requests for certificates of authority and
terminations of certificates of authority immediately upon the appointment or termination
of an agent. The request for a certificate of authority must be submitted within fifteen
(15) days from the date the agency contract is executed or the first insurance application
is submitted.

(@) When filing for a new certificate of authority, the insurer shall notify the agent
when the insurer receives confirmation of the issuance of the certificate of
authority.

(b) The certificate of authority is deemed effective immediately upon the submission
of the request by the insurer; however this does not relieve the insurer of the
responsibility of verifying that the certificate of authority has actually been issued.

(2) The insurer shall affirm that an investigation on the general character of the agent has
been made and that the insurer recommends the agent for a certificate of authority. Such
investigation shall include a report concerning the general character of the applicant by an
agency not affiliated with the insurer. Such investigation shall include a criminal
background check. The presence of any criminal charges or dispositions related thereto
must be disclosed to the Department.

(3) The Commissioner will provide a certificate of authority renewal listing to all insurers
annually. The certificate of authority renewal listing will include all eligible licensees
appointed with said company by December 31st of the previous year. All insurers shall
renew their certificates of authority annually and pay the required fees.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.21

Authority: O.C.G.A Secs. 33-2-9, 33-8-1, 33-23-26, 33-23-44.

History. Original Rule entitled "Agent Certificates of Authority Periodic Update" adopted. F. Sept. 10, 1992; eff.
Sept. 30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Amended: F. July 23, 1998; eff. August 12, 1998.

Amended: F. Jan. 14, 2000; eff. Feb. 3, 2000.

Repealed: New Rule entitled "Agent Certificate of Authority" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.
Repealed: New Rule of same title adopted. F. July 16, 2009; eff. August 5, 2009.

Rule 120-2-3-.22. Subagent Certificate of Authority.

(1) Agents shall file new applications and submit the required fees for a subagent certificate
of authority immediately upon appointment of a subagent.

(2) Every three (3) years, each subagent certificate of authority must be renewed with the
Commissioner. The Commissioner will provide a subagent certificate of authority
renewal notice to all sponsoring agents prior to the expiration date. The sponsoring agent
shall renew the subagent certificate of authority and pay the required fee.
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(3)

The sponsoring agent immediately upon termination of any subagent's certificate of
authority must file the appropriate required form.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.22

Authority: O.C.G.A Secs. 33-2-9, 33-8-1, 33-23-27, 33-23-28, 33-23-44.

History. Original Rule entitled "Subagent Certificate of Authority - Renewal and Changes" adopted. F. Sept. 10,
1992; eff. Sept. 30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Subagent Certificate of Authority" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003 .

Rule 120-2-3-.23. Resident VVariable Products.

1)

)

(3)

(4)

(5)

(6)

In order for resident applicants to be eligible for the Variable Products Line of Authority

in accordance with Chapter 23 of Title 33 of the Official Code of Georgia Annotated and
this Regulation, the applicant must make proper application to the Commissioner and pay
all required fees.

New applicants, excluding active licensees and individuals that apply for reinstatement
within 6 months of expiration date, shall be required to submit electronic fingerprints
through a vendor selected by the Department for a criminal background check. The
applicant shall bear the cost for electronic fingerprinting.

Resident applicants and licensees must hold a valid resident agent license for life
insurance. Failure to maintain a current agent's license for life insurance will result in the
cancellation of the variable products license.

Resident applicants and licensees must maintain an active registration with the Financial
Industry Regulatory Authority (FINRA). Applicant must have successfully completed the
Securities Industry Essentials (SIE) exam; and either the FINRA Series 6 or 7
examinations. Failure to maintain an active FINRA registration a current agent's license
for life insurance will result in the cancellation of the variable products license.

All resident applicants must complete an approved 8 hour prelicensing course in variable
products and provide proof of completion in conjunction with the required application.
The applicant must pass the required examination for licensure within 12 months of the
completion of the prelicensing course. All applicants must pass the required variable
products examination and apply for licensure within 12 months from receiving a passing
grade on the examination. The only applicants exempt from the prelicensing and
examination requirements are those who qualify for exemption under O.C.G.A. 8§ 33-23-
5(a)(5)(A) and 33-23-5(a)(5)(B).

All continuing education requirements as outlined in Rule 120-2-3-.15 and all renewal
requirements as outlined in Rule 120-2-3-.16 apply to the Variable Products Line of
Authority.
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(7) Upon issuance of the agent license, the licensee must obtain a certificate of authority from
each insurer that they will represent.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.23

Authority: O.C.G.A. 88 33-2-9, 33-8-1, 33-11-66, 33-11-67, 33-23-5, 33-23-5.1, 33-23-10, 33-23-12, 33-23-18,
33-23-28, 33-23-44.

History. Original Rule entitled "Subagent Record of Transaction™ adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Resident Variable Products" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.
Repealed: New Rule of same title adopted. F. July 16, 2009; eff. August 5, 2009.

Amended: F. Jan. 13, 2022; eff. Jan. 1, 2022, as specified by the Agency.

Rule 120-2-3-.24. Procedures for Registering Staff Adjusters.

(1) "Staff adjusters"” are salaried employees who adjust claims in this state, regardless of
where such employees are located. Each insurer which employs staff adjusters shall
electronically file a list of such employees with the Commissioner by March 31 of each
year (Annual Filing). Annual Filings submitted after the March 31 filing deadline will
result in a $15 late fee per staff adjuster.

No staff adjuster registration shall be required for an employee of a property and casualty
insurer licensed to do business in this state if such employee handles only claims with
respect to residential property insurance in which the amount of the coverage for the
applicable type of loss is contractually limited to $500.00 or less.

(2) Annual filings shall include any person who directly supervises persons required to be
included in the Annual Filing under Paragraph (1).

(3) Insurers must electronically file changes to the Annual Filing within thirty (30) days of
the date of the change(s).

(4) The Annual Filing must be filed with the Department electronically through the
designated system.

(5) All filings must include all adjusters employed as staff adjusters at the time of filing.

(6) The Filings must include the insurer's designated staff adjuster coordinator, who is the
person that is responsible for the staff adjuster filings. The filing must include the
person's name, address, e-mail address, phone number, as well as any additional
information the Commissioner deems necessary.

(7) Filings of staff adjusters that are employed by more than one company in an NAIC group
must contain consistent employee identification numbers.

(8) A late fee will be assessed for any registration made outside of the annual registration
period.
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Cite as Ga. Comp. R. & Regs. R. 120-2-3-.24

Authority: O.C.G.A. 88 33-2-9, 33-8-1, 33-23-44.

History. Original Rule entitled "Procedures for Licensing Adjusters Who Are Employees of Insurers™ adopted. F.
Sept. 10, 1992; eff. Sept. 30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Procedures for Registering Staff Adjusters” adopted. F. Jan. 15, 2003; eff. Feb. 4,
2003.

Repealed: New Rule of same title adopted. F. July 16, 2009; eff. August 5, 2009.

Repealed: New Rule of same title adopted. F. Dec. 13, 2019; eff. Jan. 1, 2020, as specified by the Agency.
Amended: F. June 29, 2022; eff. July 1, 2022, as specified by the Agency.

Rule 120-2-3-.25. Resident Adjusters, Public Adjusters, Workers
Compensation Adjusters, Crop Hail Adjusters and Emergency Disaster
Adjusters.

(1) Adjuster:

(a) Effective July 1, 2002, all licensees who currently hold an adjusting company
adjuster or an independent adjuster license will be issued an adjuster license in lieu
of their current license. All continuing education requirements as outlined in Rule
120-2-3-.15 and all renewal requirements as outlined in Rule 120-2-3-.16 continue
to apply after July 1, 2002.

(b) Inorder for all other resident applicants to be eligible for an adjuster license in
accordance with Chapter 23 of Title 33 of the Official Code of Georgia Annotated
and this Regulation, the applicant must make proper application to the
Commissioner and pay all required fees.

(c) Effective January 1, 2010, all new applicants, excluding active licensees and
individuals that apply for reinstatement within 6 months of expiration date, shall
be required to submit electronic fingerprints through a vendor selected by the
Department for a criminal background check. The applicant shall bear the cost for
electronic fingerprinting.

(d) The resident adjuster applicant must complete an approved Prelicensing course in
property and casualty unless specifically exempted by Chapter 23 of Title 33 of
the Official Code of Georgia Annotated and this Regulation. All prelicensing
courses must contain a minimum of twenty (20) hours of instruction per major line
of authority. The applicant must pass the required examination for licensure within
12 months of the completion of the prelicensing course. All applicants must pass
the required adjuster examination and apply for licensure within 12 months from
receiving a passing grade on the examination. Applicants are exempt from the
examination requirement if they qualify for the exemption outlined in Rule 120-2-
3-.09(1)(k) or hold either the designation of Chartered Property and Casualty
Underwriter (CPCU) or Universal Claims Certification (UCC).
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(€)

(f)

All continuing education requirements as outlined in Rule 120-2-3-.15 and all
renewal requirements as outlined in Rule 120-2-3-.16 apply to adjuster licensees.

Exceptions to prelicensing course:
1. Applicants who hold a designation of CPCU or UCC,;

2. Applicants who qualify for exemption under O.C.G.A. §§ 33-23-5(a)(5)(A)
and 33-23-5(a)(5)(B);

3. Applicants who provide satisfactory evidence such as a transcript from a
college or university indicating successful completion of two (2) college or
university courses related to insurance. Such courses must relate to the lines
of authority for which the Applicant has applied;

4. Applicants who hold college degrees in insurance;

5. Other applicants at the Commissioner's discretion.

(2) Public adjuster:

(@)

(b)

(©)

(d)

To be eligible for a resident public adjuster license in accordance with Chapter 23
of Title 33 of the Official Code of Georgia Annotated and this Regulation, the
applicant must make proper application to the Commissioner and pay all required
fees.

Effective January 1, 2010, all new applicants, excluding active licensees and
individuals that apply for reinstatement within 6 months of expiration date, shall
be required to submit electronic fingerprints through a vendor selected by the
Department for a criminal background check. The applicant shall bear the cost for
electronic fingerprinting.

The resident public adjuster applicant must complete an approved prelicensing
course in property and casualty unless specifically exempted by Chapter 23 of
Title 33 of the Official Code of Georgia Annotated and this Regulation. All
prelicensing courses must contain a minimum of twenty (20) hours of instruction
per major line of authority. The applicant must pass the required examination for
licensure within 12 months of the completion of the prelicensing course. All
applicants must pass the required public adjuster examination and apply for
licensure within 12 months from receiving a passing grade on the examination.
Applicants are exempt from the examination requirement if they qualify for the
exemption outlined in Rule 120-2-3-.09(1)(k) or hold the designation of CPCU.

All continuing education requirements as outlined in Rule 120-2-3-.15 and all
renewal requirements as outlined in Rule 120-2-3-.16 apply to public adjusters.
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(e) The applicant must include with his/her application a public adjuster bond in
accordance with Rule 120-2-3-.18.

(F) Exceptions to prelicensing course:
1. Applicants who hold a designation of CPCU,

2. Applicants who qualify for exemption under O.C.G.A. §§ 33-23-5(a)(5)(A)
and 33-23-5(a)(5)(B);

3. Applicants who provide satisfactory evidence such as a transcript from a
college or university indicating successful completion of two (2) college or
university courses related to insurance. Such courses must relate to the lines
of authority for which the Applicant has applied;

4. Applicants who hold college degrees in insurance;

5. Other applicants at the Commissioner's discretion.

(3) Workers' Compensation adjuster:

(@) To be eligible for a resident workers' compensation adjuster license in accordance
with Chapter 23 of Title 33 of the Official Code of Georgia Annotated and this
Regulation, the applicant must make proper application to the Commissioner and
pay all required fees.

(b) Applicants must hold and submit proof of the designation of CWCP, CPCU, or
UCC, or qualify under Rule 120-2-3-.09(1)(k).

(c) Effective January 1, 2010, all new applicants, excluding active licensees and
individuals that apply for reinstatement within 6 months of expiration date, shall
be required to submit electronic fingerprints through a vendor selected by the
Department for a criminal background check. The applicant shall bear the cost for
electronic fingerprinting.

(d) All continuing education requirements as outlined in Rule 120-2-3-.15(2)(c) and
all renewal requirements as outlined in Rule 120-2-3-.16 apply to workers'
compensation adjusters.

(4) Crop Hail adjuster:

(@) To be eligible for a resident crop hail adjuster license in accordance with Chapter
23 of Title 33 of the Official Code of Georgia Annotated and this Regulation, the
applicant must make proper application to the Commissioner and pay all required
fees.
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(b) All applicants must complete an approved proficiency testing program. Applicants
are exempt from the proficiency testing program requirements if they qualify for
the exemption outlined in Rule 120-2-3-.09(1)(k) or hold either the designation of
CPCU or UCC.

(c) Effective January 1, 2010, all new applicants, excluding active licensees and
individuals that apply for reinstatement within 6 months of expiration date, shall
be required to submit electronic fingerprints through a vendor selected by the
Department for a criminal background check. The applicant shall bear the cost for
electronic fingerprinting.

(d) All continuing education requirements as outlined in Rule 120-2-3-.15 and all
renewal requirements as outlined in Rule 120-2-3-.16 apply to crop hail adjusters.

(5) Emergency Disaster adjuster:

(@) Inthe event of a Georgia Emergency Management Authority (GEMA) declared
disaster or catastrophe, the insurer will be required to electronically file with the
Department a list of non-licensed salaried staff adjusters and out of state licensees
that will be handling claims relating to the catastrophe/disaster. Upon proper
filing, Disaster Re-entry Permits will be assigned to each insurer. These re-entry
permits are to be temporarily assigned to each adjuster for a period not to exceed
60 days.

(b) The Insurer's electronic emergency adjuster filing must include information
regarding its adjuster Coordinator. The filing must include the adjuster
coordinator's name, address, e-mail address, phone and fax number, as well as any
additional information the Commissioner deems necessary. The adjuster
coordinator will be responsible for the emergency disaster adjuster filings and
assignment of the re-entry permits.

(c) Inthe event of a non-GEMA declared disaster, nonresident adjusters licensed in
another state may enter Georgia for a period not to exceed 60 days. The adjuster
must notify the Department prior to entry into this state. Such notification must
include the adjuster's name, address, date of anticipated entry into this state and
any other information that the Commissioner deems necessary to complete the
filing. If the adjuster will be in this state for a period exceeding 60 days, the
individual must apply for adjuster licensure.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.25

Authority: O.C.G.A. §8 33-2-9, 33-8-1, 33-23-1, 33-23-5, 33-23-5.1, 33-23-6, 33-23-8, 33-23-10, 33-23-15, 33-23-
18, 33-23-29, 33-23-44.

History. Original Rule entitled "Adjuster - Temporary Emergency Work" adopted. F. Sept. 10, 1992; eff. Sept. 30,
1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Resident Adjusters, Public Adjusters, Workers' Compensation Adjusters, and Crop
Hail Adjusters" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.
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Repealed: New Rule entitled "Resident Adjusters, Public Adjusters, Workers Compensation Adjusters, Crop Hail
Adjusters and Emergency Disaster Adjusters" adopted. F. July 16, 2009; eff. August 5, 2009.

Amended: F. Apr. 1, 2013; eff. Apr. 21, 2013.

Amended: F. Aug. 8, 2018; eff. Aug. 28, 2018.

Rule 120-2-3-.26. Fees.

(1) Unless otherwise specified, all fees shall be in accordance with O.C.G.A. § 33-8-1.

(2) Fees in connection with applications, filings or notifications required under Chapter 23 of
Title 33 of the Official Code of Georgia Annotated and this Regulation shall accompany
such application, filing or notification. However, the Commissioner may establish a
billing procedure where practicable.

(3) The Commissioner may allow or require payment of fees by electronic means.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.26

Authority: O.C.G.A. Secs. 33-2-9, 33-8-1, 33-23-44.

History. Original Rule entitled "Fees" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.27. Complaints.

(1) All licensees under Chapter 23 of Title 33 of the Official Code of Georgia Annotated
shall maintain a record of any complaint made against them by any person. For purposes
of this requirement, a complaint is defined as a written complaint that alleges any
violation of state or federal law, or of any regulation, directive or bulletin of the
Department.

(2) Such record shall identify the complaint and the file, if any, the nature of the complaint
and the steps taken to resolve the complaint, all in such detail as may be necessary to
reconstruct the matter.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.27

Authority: O.C.G.A. Secs. 33-2-9, 33-23-34, 33-23-44.

History. Original Rule entitled "Complaints" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.28. Resident Counselors.
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(1) Inorder to be eligible for a resident counselor license in accordance with Chapter 23 of
Title 33 of the Official Code of Georgia Annotated and this Regulation, the applicant
must make proper application to the Commissioner and pay all required fees.

(2) Effective January 1, 2010, all new applicants, excluding active licensees and individuals
that apply for reinstatement within 6 months of expiration date, shall be required to
submit electronic fingerprints through a vendor selected by the Department for a criminal
background check. The applicant shall bear the cost for electronic fingerprinting.

(3) The applicant must have 5 years of experience as a licensed agent, subagent or adjuster or
in some other phase of the insurance business or provide evidence of sufficient teaching,
educational qualifications and or experience in the lines of authority for which applicant
seeks licensure as a counselor.

(4) The applicant must include with his/her application a counselor bond in accordance with
Rule 120-2-3-.18.

(5) The Applicant must pass the required counselor examination and apply for licensure
within 12 months from receiving the passing grade. Exceptions to the experience
requirement and examination requirement will be made in the following circumstances:

(@) An applicant who was previously licensed as a counselor in another state shall be
exempt from the examination. This exemption is only available if the individual is
currently licensed in that state or if the application is received within 90 days of
the cancellation of the applicant's previous license and if the prior state issues a
certification that, at the time of cancellation, the applicant was in good standing in
that state or the state's producer data base records maintained by the NAIC, its
affiliates, or subsidiaries indicate that the applicant is or was licensed in good
standing for the line of authority requested.

(b) An applicant who holds the designation of CPCU or AAI shall be exempt from the
property and casualty counselor examination.

(c) An applicant who holds the designation of CLU or FLMI shall be exempt from the
life, accident and sickness counselor examination.

(d) An applicant who holds the designation of CIC shall be exempt from the life,
accident and sickness counselor examination and/or the property and casualty
counselor examination.

(e) The Commissioner may, at his or her discretion, exempt an applicant from
examination if the applicant has sufficient experience and qualifications in the
lines of authority for which the applicant seeks licensure.

(6) All continuing education requirements as outlined in Rule 120-2-3-.15 and all renewal
requirements as outlined in Rule 120-2-3-.16 apply.
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Cite as Ga. Comp. R. & Regs. R. 120-2-3-.28

Authority: O.C.G.A. Secs. 33-2-9, 33-23-1, 33-23-1.1, 33-23-5, 33-23-5.1, 33-23-6 to 33-23-8, 33-23-10, 33-23-
15, 33-23-18, 33-23-44.

History. Original Rule entitled "Renewal Required" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Resident Counselors" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Amended: F. Aug. 19, 2005; eff. Sept. 8, 2005.

Repealed: New Rule of same title adopted. F. July 16, 2009; eff. August 5, 2009.

Rule 120-2-3-.29. Resident Credit Insurance Agents and Limited Subagents.

(1) Agent:

(@) In order to be eligible for a resident credit insurance agent license issued in
accordance with Chapter 23 of Title 33 of the Official Code of Georgia Annotated
and this Regulation, the applicant must make proper application to the
Commissioner and pay all required fees. Upon application to the Commissioner, a
license for an agent limited to credit insurance shall be issued to any resident
individual provided:

1. The individual otherwise meets the requirements for an agent license under
Chapter 23 of Title 33 of the Official Code of Georgia Annotated and this
Regulation; and

2. The application process shall include sponsorship by an insurer licensed to
do business in this state. Prior to issuance of the license, the sponsor shall
agree to appoint the applicant as a representative of the company. The
sponsor shall affirm that an investigation of the general character of the
applicant has been conducted by an agency not affiliated with the insurer
and that the sponsor recommends the applicant for a license. Such
investigation shall include a criminal background check; and

3. The insurer and applicant certify that the applicant has read the following
laws and regulations:

(i) Chapters 6, 7, 24, 27, 30, and 31 of Title 33 of the Official Code of
Georgia Annotated; and O.C.G.A. 8§ 33-1-9, 33-1-16, 33-2-12, and
33-2-15.

(if) Insurance Department Regulation 120-2-27.

(b) No prelicensing education shall be required other than the certification of
compliance with Rules 120-2-3-.29(1)(a)3.(i) and (ii).

(c) No examination shall be required for the issuance of such license.
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(d) Effective January 1, 2010, the application process for an agent license will no
longer require sponsorship by an insurer. Upon issuance of the agent license, the
licensee must obtain a certificate of authority from each insurer that they will
represent.

(e) Effective January 1, 2010, all new applicants, excluding active licensees and
individuals that apply for reinstatement within 6 months of expiration date, shall
be required to submit electronic fingerprints through a vendor selected by the
Department for a criminal background check. The applicant shall bear the cost for
electronic fingerprinting.

(2) Limited Subagent:

(@) In order to be eligible for a resident limited subagent credit license issued in
accordance with Chapter 23 of Title 33 of the Official Code of Georgia Annotated
and this Regulation, the applicant must make proper application to the
Commissioner and pay all required fees. The application shall include sponsorship
by a licensed resident agent who agrees to assume responsibility for the limited
subagent's acts; and,

1. The application process shall include sponsorship by a resident agent
licensed to do business in this state. Prior to issuance of the license, the
sponsoring agent shall agree to appoint the applicant as a representative of
the agent. The sponsoring agent shall affirm that an investigation of the
general character of the applicant has been conducted by an agency not
affiliated with the agent and that the sponsoring agent recommends the
applicant for a license. Such investigation shall include a criminal
background check; and

2. Both the applicant and the sponsoring agent certify that the applicant has
read the following laws and regulations:

(i) Chapters 6, 7, 24, 27, 30, and 31 of Title 33 of the Official Code of
Georgia Annotated; and O.C.G.A. 8§ 33-1-9, 33-1-16, 33-2-12, and
33-2-15.

(if) Insurance Department Regulation 120-2-27.
(b) No prelicensing education shall be required other than the certification of
compliance with Rules 120-2-3-.29(2)(a)3.(i) and (ii).
(c) No examination shall be required for issuance of such license.

(d) The sponsoring agent shall hold the credit insurance limited subagent's license and
return such license to the Commissioner upon termination of the subagent's
authority.
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(e) The termination, cancellation, or nonrenewal of the sponsoring agent's license will
result in the cancellation of the limited subagent's license.

(F) Effective January 1, 2010, all new applicants, excluding active licensees and
individuals that apply for reinstatement within 6 months of expiration date, shall
be required to submit electronic fingerprints through a vendor selected by the
Department for a criminal background check. The applicant shall bear the cost for
electronic fingerprinting.

(3) License Renewal and Continuing Education Filing Requirements. Each year by the dates
specified in Rule 120-2-3-.16, license renewals must be filed on forms prescribed by the
Commissioner, accompanied by the appropriate fee; additionally, credit insurance agents
and limited subagents must file as follows:

(@) Agent. The insurer shall certify to the Commissioner that the credit insurance
agent has spent a minimum of five (5) hours of self-study during the preceding
year in credit insurance subjects specified in Rules 120-2-3-.29(1)(a)3.(i) and (ii).
In lieu of such certification, the agent may submit evidence of completion of a
minimum of five (5) hours of classroom study or equivalent correspondence or
other individual study programs as provided in this Regulation, provided such
study includes credit insurance subjects specified in Rules 120-2-3-.29(1)(a)3.(i)
and (ii). After conversion to a biennial license and upon subsequent renewal, each
credit licensee is required to provide proof of ten (10) hours of self-study or
continuing education.

(b) Limited Subagent. The sponsoring agent shall certify to the Commissioner that the
credit insurance limited subagent has received at least five (5) hours of self-study
during the preceding year in credit insurance subjects specified in Rules 120-2-3-
.29(2)(2)3.(i) and (ii). In lieu of such certification, the limited subagent may
submit evidence of completion of a minimum of five (5) hours of classroom study
or equivalent correspondence or other individual study programs as provided in
this Regulation, provided such study includes credit insurance subjects specified
in Rules 120-2-3-.29(2)(a)3.(i) and (ii). The limited subagent certificate of
authority must be renewed in conjunction with the limited subagent license
renewal. After conversion to biennial license and upon subsequent renewal, each
credit licensee is required to provide proof of ten (10) hours of self-study or
continuing education.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.29

Authority: O.C.G.A. Secs. 33-2-9, 33-23-5, 33-23-5.1, 33-23-8, 33-23-10, 33-23-12, 33-23-15, 33-23-17, 33-23-
18, 33-23-27, 33-23-28, 33-23-44.

History. Original Rule entitled "Credit Insurance Subagent” adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: Rule retitled "Credit Insurance”. F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Resident Credit Insurance Agents and Limited Subagents" adopted. F. Jan. 15, 2003;
eff. Feb. 4, 2003.

Amended: F. July 16, 2009; eff. August 5, 2009.

Repealed: New Emergency Rule adopted. F. Jun. 28, 2012; eff. Jun. 28, 2012, as specified by the agency.
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Repealed: New Rule of same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Rule 120-2-3-.30. Nonactive License.

1)

)

(3)
(4)

(5)

(6)

A nonactive license may be issued to any agent who:
(@) s currently licensed as an agent;

(b) Has held a license continuously for ten (10) years or more and does not perform
any of the functions specified in O.C.G.A. 8 33-23-1(a)(3) other than the receipt
of renewal or deferred commissions.

(c) Files awritten request with the Commissioner, accompanied by all required
license amendment fees, which states the agent's name, license number, and
contains a statement from the agent acknowledging that the agent meets eligibility
requirements as set forth in O.C.G.A. 88 33-23-4(f), 33-23-18(e), and
subparagraph (1)(b) of this section.

The agent must return the current license at the time of the request and a new license,
indicating the nonactive designation, will be issued.

The nonactive licensee must file for renewal and pay all renewal fees annually.

Failure to file for renewal annually may result in the revocation of the nonactive license
or other administrative action. The Commissioner will notify the licensee in writing that
the required filing has not been received or is deficient in some manner. If a correct filing,
along with the appropriate late fee and/or administrative fine is not received within thirty
(30) days of such notice, the license will be noncontinued. If an individual fails to file for
late renewal reinstatement prior to one (1) year from the expiration date and seeks to be
relicensed at a later date, the licensee will be required to reapply for the license, including
satisfying all prelicensing requirements. At the discretion of the Commissioner,
exceptions may be made in the event of extreme hardship.

If a nonactive agent will perform any of the functions specified in O.C.G.A. § 33-23-
1(a)(3) other than the receipt of renewal or deferred commissions, said agent must obtain
prior approval from the Commissioner by making proper application as required in Rule
120-2-3-.07.

(@) No examination shall be required for the issuance of such license.

(b) No prelicensing education shall be required for the issuance of such license.

Upon reissuance of the license, the agent will be subject to all certificate of authority and
continuing education requirements for the year in which the license became active.
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Cite as Ga. Comp. R. & Regs. R. 120-2-3-.30

Authority: O.C.G.A. Secs. 33-2-9, 33-23-4, 33-23-5, 33-23-8, 33-23-12, 33-23-18, 33-23-44.

History. Original Rule entitled "Limited Subagent Replacement for Solicitor License" adopted. F. Sept. 10, 1992;
eff. Sept. 30, 1992.

Amended: Rule retitled "Nonactive License". F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.31. Limited Subagent License.

(1) Limited subagent means an individual licensed pursuant to O.C.G.A. 33-23-12(a) under
the sponsorship of a licensed agent. With the scope of authority set forth in Chapter 23 of
Title 33 of the Official Code of Georgia Annotated, a limited subagent license may be
issued, limiting the insurance activity to the following:

)

(a)
(b)

Personal lines-property and casualty;

Personal insurance-life, accident and sickness.

In order to be eligible for a limited subagent license issued in accordance with Chapter 23
of Title 33 of the Official Code of Georgia Annotated and this Regulation, the applicant
must make proper application to the Commissioner and pay all required fees.

(@)

(b)

(©)

(d)

The application process shall include sponsorship by a resident agent licensed to
do business in this state. Prior to issuance of the license, the sponsoring agent shall
agree to appoint the applicant as a representative of the agent. The sponsoring
agent shall affirm that an investigation on the general character of the applicant
has been conducted by an agency not affiliated with the agent and that the
sponsoring agent recommends the applicant for a license. Such investigation shall
include a criminal background check.

Effective January 1, 2010, all new applicants, excluding active licensees and
individuals that apply for reinstatement within 6 months of expiration date, shall
be required to submit electronic fingerprints through a vendor selected by the
Department for a criminal background check. The applicant shall bear the cost for
electronic fingerprinting.

The applicant may not become licensed in a category of insurance not included in
the license of the sponsoring agent.

The applicant shall provide evidence of completion of an approved limited
subagent prelicensing course in the lines for which he/she seeks licensure. Such
evidence shall accompany the application. Such completion will only be accepted
if the prelicensing course has been taken within twelve (12) months of filing the
application for licensure.

(3) No examination shall be required.
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(4) The sponsoring agent shall retain the limited subagent's license. In the event the
relationship with the limited subagent is terminated, the sponsoring agent shall return the
license to the Commissioner with a request for termination of the limited subagent
license.

(5) Each year by the dates specified in Rule 120-2-3-.16, license renewals, and evidence of at
least five (5) hours of continuing education must be filed each year on forms specified by
the Commissioner and accompanied by the required fees. After conversion to a biennial
license and upon subsequent renewal, each limited subagent licensee is required to
provide proof of ten (10) hours of continuing education.

(6) The limited subagent certificate of authority must be renewed in conjunction with the
limited subagent license renewal.

(7) The termination, cancellation, or nonrenewal of the sponsoring agent's license will result
in the cancellation of the limited subagent license.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.31

Authority: O.C.G.A. Secs. 33-2-9, 33-23-5, 33-23-5.1, 33-23-8, 33-23-10, 33-23-12, 33-23-18, 33-23-27, 33-23-
44.

History. Original Rule entitled "Limited Subagent License" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Amended: F. July 16, 2009; eff. August 5, 2009.

Repealed: New Emergency Rule adopted. F. Jun. 28, 2012; eff. Jun. 28, 2012, as specified by the agency.
Repealed: New Rule of same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Rule 120-2-3-.32. Limited Travel Agent License, also Known as Travel
Accident and Sickness License, and Travel Ticket.

(1) In order for persons engaged in the business of selling tickets for travel on public carriers
to be eligible for a limited travel agent license in accordance with Chapter 23 of Title 33
of the Official Code of Georgia Annotated and this Regulation, the applicant must make
proper application to the Commissioner and pay all required fees.

(2) The application process for a limited travel agent license shall include sponsorship by an
insurer licensed to do business in this state. Prior to issuance of the license, the sponsor
shall agree to appoint the applicant as a representative of the company. The sponsor shall
affirm that an investigation on the general character of the applicant has been conducted
by an agency not affiliated with the insurer and that the sponsor recommends the
applicant for a license. Such investigation shall include a criminal background check.

(a) Effective January 1, 2010, the application process for an agent license will no
longer require sponsorship by an insurer. Upon issuance of the agent license, the
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licensee must obtain a certificate of authority from each insurer that they will
represent.

(b) Effective January 1, 2010, all new applicants, excluding active licensees and
individuals that apply for reinstatement within 6 months of expiration date, shall
be required to submit electronic fingerprints through a vendor selected by the
Department for a criminal background check. The applicant shall bear the cost for
electronic fingerprinting.

(3) Each year by the dates specified in Rule 120-2-3-.16, license renewals, accompanied by
the required fees, must be filed on forms prescribed by the Commissioner.

(4) No prelicensing education is required.
(5) No examination shall be required for this license.

(6) No continuing education shall be required for this license.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.32

Authority: O.C.G.A. Secs. 33-2-9, 33-23-5, 33-23-5.1, 33-23-8, 33-23-10, 33-23-12, 33-23-18, 33-23-44.

History. Original Rule entitled "Limited Travel Agent License" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Limited Travel Agent License, also Known as Travel Accident and Sickness License,
and Travel Ticket License" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Repealed: New Rule of same title adopted. F. July 16, 2009; eff. August 5, 2009.

Rule 120-2-3-.33. Conversion of Nonresident Limited Property, Limited
Casualty, Limited Surety, Limited Automobile, Surety, Variable Annuity,
Variable Life, Adjusting Company Adjuster, and Independent Adjuster
Licenses.

(1) Effective July 1, 2002, all nonresident agent licensees who currently hold a limited
property, limited casualty, limited surety, or a limited automobile license will be issued a
nonresident personal lines license in lieu of their current limited license.

(2) Effective July 1, 2002, all nonresident agent licensees who currently hold a surety license
will be issued a nonresident casualty license in lieu of their current surety license.

(3) Effective July 1, 2002, all nonresident agent licensees who currently hold a variable
annuity or variable life license will be issued a nonresident variable products license in
lieu of their current license.
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(4) Effective July 1, 2002, all nonresident licensees who currently hold an adjusting company

()

adjuster or independent adjuster license will be issued a nonresident adjuster license in
lieu of their current license.

All renewal requirements as outlined in Rule 120-2-3-.35 apply to all converted licenses.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.33

Authority: O.C.G.A. Secs. 33-2-9, 33-11-66, 33-11-67, 33-23-12, 33-23-14, 33-23-16, 33-23-18, 33-23-44.
History. Original Rule entitled "Travel Accident Vending Machine License" adopted. F. Sept. 10, 1992; eff. Sept.
30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Conversion of Nonresident Limited Property, Limited Casualty, Limited Surety,
Limited Automobile, Surety, Variable Annuity, Variable Life, Adjusting Company Adjuster, and Independent
Adjuster Licenses" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.34. Nonresident License Requirements.

1)

)

(3)

(4)

(5)

(6)

(7)

A nonresident person shall receive a nonresident agent license if all requirements set forth
in O.C.G.A. § 33-23-16 have been met. All applicants for a Variable Products license
must also have a valid agent license for life insurance and provide proof of current NASD
Series 6, 7, IR or GS registration; such proof shall accompany the license application.
Failure to maintain a current agent's license for life insurance will result in the
cancellation of the variable products license.

A nonresident person shall receive a nonresident adjuster license if all requirements set
forth in O.C.G.A. § 33-23-29 have been met.

A nonresident person shall receive a nonresident counselor license if all requirements set
forth in O.C.G.A. § 33-23-29.1 have been met.

A nonresident person shall receive a nonresident surplus lines broker license if all
requirements set forth in O.C.G.A. § 33-23-16 have been met. The applicant must also
hold a nonresident agent license for property and casualty insurance. Failure to maintain a
current nonresident property and casualty agent's license will result in the cancellation of
the surplus lines broker license.

A nonresident applicant shall receive a nonresident agency license if all requirements set
forth in O.C.G.A. 88 33-23-3, 33-23-16 and Rule 120-2-3-.05 have been met.

All nonresident agent, adjuster, counselor, and surplus lines broker licenses issued before
July 1, 2012, expire or expired December 31 of the year issued. Effective July 1, 2012, all
new licenses will be issued on a biennial basis with a birth month expiration.

Prior to the issuance of a nonresident license, verification that the nonresident applicant is
currently licensed as a resident in good standing in such person's home state shall be
provided to the Commissioner. Applicant's home state license will be verified on the
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(8)

9)

NAIC producer database. If an applicant's license information can not be verified through
this site, an original certification letter from the applicant's home state dated within 90
days of submission to the Commissioner will satisfy this requirement.

Applicants for agent, adjuster, counselor and surplus lines broker licenses whose resident
state does not require a license to transact business may be licensed in this state provided
that

(@) Proper application is made on the required forms, accompanied by the required
fees;

(b) The applicant takes the examination issued by the Commissioner where required
pursuant to Chapter 23 of Title 33 of the Official Code of Georgia Annotated; and

(c) The applicant submits written documentation from their resident state
demonstrating the lack of a licensing requirement and the state's reciprocity with
residents from this state.

On or after January 1, 2009, a nonresident Agent may not sell, solicit or negotiate a long
term care partnership policy in Georgia or to a Georgia resident unless the individual has
completed an initial eight (8) hour long term care training course. Such training must
meet the requirements as outlined in Section 120-2-3-.12. If the nonresident agent has
completed a non Georgia approved long term care partnership course for a minimum of
six (6) hours, regardless of whether the long term care partnership course has a state
specific Medicaid requirement, said agent must complete a minimum of a two (2) hour
course covering Georgia specific Medicaid provisions to meet the full requirement for
Georgia long term care partnership agent training requirements under Rule 120-2-16-
.34(5). After satisfying the initial eight (8) hour long term care partnership training
requirements, agent must also complete ongoing training consisting of a four (4) hour
long term care continuing education course every 24 months.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.34

Authority: O.C.G.A. Secs. 33-2-9, 33-8-1, 33-23-5, 33-23-8, 33-23-16, 33-23-29, 33-23-29.1, 33-23-41, 33-23-44,
33-42-6, 33-42-7.

History. Original Rule entitled "Conversion of Broker License" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: Rule retitled "Nonresident Licensees-Ninety (90) Day Rule". F. Aug. 9, 1996; eff. Aug. 29, 1996.
Repealed: New Rule entitled "Nonresident License Requirements" adopted. F. Jan. 15, 2003; eff Feb. 4, 2003.
Repealed: New Rule of same title adopted. F. July 16, 2009; eff August 5, 2009.

Repealed: New Emergency Rule adopted. F. Jun. 28, 2012; eff Jun. 28, 2012, as specified by the agency.
Repealed: New Rule of same title adopted. F. Sep. 10, 2012; eff Sept. 30, 2012.

Rule 120-2-3-.35. Nonresident License Renewals.

(1) Agents, adjusters, counselors, and surplus lines brokers are required to renew the license

prior to expiration on forms prescribed by the Commissioner and pay the required fees.
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(2) Any licensee who fails to timely renew will be required to reapply for licensure and meet
all initial application and fee requirements.

(3) Prior to the renewal of a nonresident license, verification that the nonresident applicant is
currently licensed as a resident in good standing in such person's home state shall be
provided to the Commissioner.

(4) Upon renewal the following schedule will be used for the transition from fixed date
expiration of December 31, 2102 to birth month expiration:

BIRTH TRANSITION EXPIRATON LENGTH OF TRANSITION

MONTH DATE LICENSE
January 01/31/2015 25 Months
February 02/28/2015 26 Months
March 03/31/2015 27 Months
April 04/30/2015 28 Months
May 05/31/2015 29 Months
June 06/30/2014 18 Months
July 07/31/2014 19 Months
August 08/31/2014 20 Months
September 09/30/2014 21 Months
October 10/31/2014 22 Months
November 11/30/2014 23 Months
December 12/31/2014 24 Months

(a) Beginning July 1, 2012, upon renewal, each licensee's expiration date will be
converted to a birth month expiration;

(b) After conversion to birth month expiration, license renewals and appropriate fees
will be due on the last day of the licensee's birth month;

(c) Licensee may file a late renewal with appropriate late fee within 15 days of the
last day of the licensee's birth month;

(d) Failure to file the required license renewal form along with the appropriate fee
shall result in the expiration of the license as of last day of the licensee's birth
month of the year in question.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.35

Authority: O.C.G.A. Secs. 33-2-9, 33-8-1, 33-23-16, 33-23-44.

History. Original Rule entitled "Nonresident License Renewals" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: Rule retitled "Nonresident Licenses and Renewals". F. Aug. 9, 1996; eff. Aug. 29, 1996.
Amended: F. July 23, 1998; eff. August 12, 1998.

Repealed: New Rule entitled "Nonresident License Renewals" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.
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Repealed: New Emergency Rule adopted. F. Jun. 28, 2012; eff. Jun. 28, 2012, as specified by the agency.
Repealed: New Rule of same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Rule 120-2-3-.36. Other Information Required.

The Commissioner may require any other information in conjunction with any filing required
under Chapter 23 of Title 33 of the Official Code of Georgia Annotated and this Regulation as he
may, at his discretion, determine to be necessary for compliance with Title 33 of the Official
Code of Georgia Annotated and the Rules and Regulation of the Georgia Insurance Department.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.36

Authority: O.C.G.A. Secs. 33-2-9, 33-23-36, 33-23-44.

History. Original Rule entitled "Other Information Required" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.37. Changes in Filed Information.

Unless otherwise specified in this Regulation, all licensees and others required to make filings
with or application to the Commissioner shall notify the Commissioner of any change in the
information included in such filings or applications within thirty (30) days of such change.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.37

Authority: O.C.G.A. Secs. 33-2-9, 33-23-44.

History. Original Rule entitled "Changes in Filed Information" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.38. Service Representatives Permits.

(1) Each insurer having employees who are not licensed agents whose duties include service
to agents outside the employees' office or prospecting for new agents, wherever such
employees are located, shall file a list of such employees with the Commissioner on or
before March 1 of each year.

(2) Changes in such listing shall be filed no later than June 1, September 1, and December 1
of each year.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.38

Authority: O.C.G.A. Secs. 33-2-9, 33-23-24, 33-23-44.

History. Original Rule entitled "Service Representatives Permits" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.
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Rule 120-2-3-.39. Retail VVendors of Portable Electronics Limited License.

(1) Upon application to the Commissioner on the required form, a limited license for retail
vendors of portable electronics shall be issued provided that:

(a) The retail vendor of portable electronics meets the requirements for licensure
under Chapter 23 of Title 33 of the Official Code of Georgia Annotated and this
Regulation;

(b) Each applicant for licensure must remit the fee required by O.C.G.A. § 33-8-1.

(2) An applicant is not required to be sponsored by an insurer for licensure nor are they
required to obtain a certificate of authority.

(3) No examination is required.
(4) No continuing education is required.
(5) A license is required only for the principal location or home office.

(6) An applicant is required to certify that all employees have received basic training as to the
types of insurance products specified in O.C.G.A. § 33-23-12(d)(5).

(7) Aninstructor and the prelicensing training program must be approved by the Department
prior to making application for licensure.

(8) To request approval, an applicant must submit a course outline and the instructor's resume
to the Department.

(9) In lieu of creating a specific course, taught by an approved instructor, for his or her
employees, an applicant may require their employees to complete the property and
casualty prelicensing course from an approved provider.

(10) All licenses issued prior to July 1, 2102 expire on December 31 of the year issued. All
licenses issued July 1, 2012, and thereafter are issued on a biennial basis. Licensees are
required to renew the license prior to expiration on forms prescribed by the
Commissioner and remit a fee required by O.C.G.A. § 33-8-1 for the renewal of said
license.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.39

Authority: O.C.G.A. Secs. 33-2-9, 33-23-4, 33-23-12, 33-23-44.

History. Original Rule entitled "Specific Certificate of Authority"” adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Retail VVendors of Communications Equipment Limited License" adopted. F. Jan. 15,
2003; eff. Feb. 4, 2003.

Repealed: New Emergency Rule adopted. F. Jun. 28, 2012; eff. Jun. 28, 2012, as specified by the agency.
Repealed: New Rule of same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Repealed: New Rule entitled "Retail VVendors of Portable Electronics Limited License™ adopted. F. Apr. 1, 2013;
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eff. Apr. 21, 2013.

Rule 120-2-3-.40. Resident Temporary License.

1)

)

(3)

(4)

(5)

(6)

In order to be eligible for any resident temporary insurance license issued in accordance
with Chapter 23 of Title 33 of the Official Code of Georgia Annotated and this
Regulation, the applicant must make proper application to the Commissioner and pay all
required fees.

The application process shall include the following:

(a) The application process shall include sponsorship by an insurer licensed to do
business in this state unless applicant is for a temporary hardship license. Prior to
issuance of the license, the sponsor shall agree to appoint the applicant as a
representative of the company. The sponsor shall affirm that an investigation of
the general character of the applicant has been conducted by an agency not
affiliated with the insurer and that the sponsor recommends the applicant for a
license. Such investigation shall include a criminal background check;

(b) Effective January 1, 2010, all new applicants, excluding active licensees and
individuals that apply for reinstatement within 6 months of expiration date, shall
be required to submit electronic fingerprints through a vendor selected by the
Department for a criminal background check. The applicant shall bear the cost for
electronic fingerprinting;

(c) The name and license number of the supervising resident agent for the temporary
licensee.

The temporary license is valid for a period of six (6) months from original issue date and
renewable thereafter for three (3) month periods. In no instance, however, shall the
licensee hold a temporary license beyond fifteen (15) months from the original issue date.
This continuous fifteen (15) month eligibility period is not altered by lapses or changes in
sponsoring insurers. The applicant is eligible for only one fifteen (15) month temporary
license in the same lines of authority.

If an individual chooses to change sponsoring insurers, the application process must be
completed by the applicant and the new sponsoring insurer.

Renewal of a temporary license may be requested by filing the required application and
the required fees with the Commissioner.

Upon receipt of proof of a temporary licensee's completion of the required prelicensing
course and passing prelicensing examination as set forth in Rules 120-2-3-.08 and 120-2-
3-.09, an agent license (non-temporary) shall be issued.
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Cite as Ga. Comp. R. & Regs. R. 120-2-3-.40

Authority: O.C.G.A. Secs. 33-2-9, 33-8-1, 33-23-5, 33-23-5.1, 33-23-8, 33-23-10, 33-23-13, 33-23-44.
History. Original Rule entitled "Temporary License" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Resident Temporary License" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.
Repealed: New Rule of same title adopted. F. July 16, 2009; eff. August 5, 2009.

Rule 120-2-3-.41. Registration of Foreign Military Representative.

A domestic insurer may register a representative to represent such insurer by filing the required
form with the Commissioner and paying the required fees.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.41

Authority: O.C.G.A. Secs. 33-2-9, 33-23-17, 33-23-44.

History. Original Rule entitled "Registration of Foreign Military Representative" adopted. F. Sept. 10, 1992; eff.
Sept. 30, 1992.

Amended: F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.42. Certificate of Licensure.

(1) Upon request, the Commissioner shall issue a Certificate of Licensure to any licensee
currently licensed in accordance with the Georgia Insurance Code and this Regulation.

(2) A Certificate of Licensure may be requested by filing the required form accompanied by
the required fee with the Commissioner.

(3) The Certificate of Licensure shall state licensee's name, license number, kind(s) of
insurance covered, and other conditions of licensing.

(4) Once issued, the form and content of the Certificate of Licensure shall not be altered in
any way.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.42

Authority: O.C.G.A. Secs. 33-2-9, 33-23-11, 33-23-44.

History. Original Rule entitled "Severability" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: Rule retitled "Certificate of Licensure". F. Aug. 9, 1996; eff. Aug. 29, 1996.
Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.43. Letters of Status or Clearance.

(1) Upon request, the Commissioner shall issue Letters of Status or Clearance, indicating the
license history or status of anyone that has held or currently holds an insurance license in
this state.
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(2) A Status or Clearance letter may be requested by filing the required form and required fee
with the Commissioner.

(3) The Status or Clearance letter shall state licensee's name, license number, type of license
held, kind(s) of insurance covered, and other conditions of licensing.

(4) The form and content of the Status or Clearance letter once issued shall not be altered in
any way.

(5) For individuals requesting a Status or Clearance letter whose licensing history is no
longer available, a Cannot Confirm or Deny letter will be issued.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.43

Authority: O.C.G.A. Secs. 33-2-9, 33-8-1, 33-23-44.

History. Original Rule entitled "Violations" adopted. F. Sept. 10, 1992; eff. Sept. 30, 1992.
Amended: Rule retitled "Letters of Status or Clearance". F. Aug. 9, 1996; eff. Aug. 29, 1996.
Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Rule 120-2-3-.44. Resident Title Agent License.

(1) Upon application to the Commissioner on the required form, accompanied by the required
fee, a license to sell title insurance shall be issued to any resident provided that

(a)

(b)

(©)

(d)

The individual meets the requirements for an agent license under Chapter 23 of
Title 33 of the Official Code of Georgia Annotated and this Regulation;

The application process shall include sponsorship by an insurer authorized to do
business in this state. Prior to issuance of the license, the sponsor shall agree to
appoint the applicant as a representative of the company. The sponsor shall affirm
that an investigation on the general character of the applicant has been conducted
by an agency not affiliated with the insurer and that the sponsor recommends the
applicant for a license. Such investigation shall include a criminal background
check.

Effective January 1, 2010, the application process for an agent license will no
longer require sponsorship by an insurer. Upon issuance of the agent license, the
licensee must obtain a certificate of authority from each insurer that they will
represent.

Effective January 1, 2010, all new applicants, excluding active licensees and
individuals that apply for reinstatement within 6 months of expiration date, shall
be required to submit electronic fingerprints through a vendor selected by the
Department for a criminal background check. The applicant shall bear the cost for
electronic fingerprinting.
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()
©)

(4)

No prelicensing education or examination shall be required.

Each year by the dates specified in Rule 120-2-3-.16 of this Regulation, license renewals,
accompanied by the required fees, must be filed on forms prescribed by the
Commissioner.

No continuing education shall be required for this license.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.44

Authority: O.C.G.A. Secs. 33-2-9, 33-8-1, 33-23-5, 33-23-5.1, 33-23-12, 33-23-18, 33-23-44.

History. Original Rule entitled "Violations" adopted. F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Limited Title Agent License" adopted. F. July 23, 1998; eff. August 12, 1998.
Repealed: New Rule entitled "Resident Title Agent License" adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.
Amended: F. July 16, 2009; eff. August 5, 2009.

Rule 120-2-3-.45. Rental Company License.

(1)

)

3)
(4)
(5)

Upon application to the Commissioner on the required form, a limited license for rental
companies shall be issued provided that:

(@) The rental company meets the requirements for licensure under Chapter 23 of Title
33 of the Official Code of Georgia Annotated and this Regulation;

(b) Each applicant for licensure must remit the fee required by O.C.G.A. § 33-8-1.

The applicant is not required to be sponsored by an insurer for licensure nor are they
required to obtain a certificate of authority.

No examination is required.
The license is required for the principal location or home office only.

The applicant is required to certify that all employees have received basic training as to
the types of insurance products specified in O.C.G.A. § 33-23-12(c)(5).

(@) The instructor and prelicensing training program must be approved by the
Department prior to making application for licensure;

(b) To request approval, the applicant must submit a course outline and instructor
resume to the Department;

(c) Inlieu of creating a specific course for their employees, applicants may require
their employees to complete the property and casualty prelicensing course from an
approved entity.
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(6) All licenses issued prior to July 1, 2012 expire December 31 of the year issued. Effective

July 1, 2012, all new licenses will be issued on a biennial basis. Licensees are required to
renew the license prior to expiration on forms prescribed by the Commissioner and remit
a fee required by O.C.G.A. 8 33-8-1 for renewal of said license.

(@) As part of the renewal application, the licensee will certify that each employee has
received two (2) hours of continuing education training relative to the types of
insurance offered by said company;

(b) The instructor and continuing education courses must be approved by the
Department prior to making application for renewal;

(c) Torequest approval, the applicant must submit a course outline and instructor
resume to the Department;

(d) Inlieu of creating a specific course for their employees, applicants may require
their employees to complete the two hours from approved property and casualty
continuing education course provider.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.45

Authority: O.C.G.A. Secs. 33-2-9, 33-23-12, 33-23-18, 33-23-44.

History. Original Rule entitled "Severability" adopted. F. Aug. 9, 1996; eff. Aug. 29, 1996.

Repealed: New Rule entitled "Violations" adopted. F. July 23, 1998; eff. August 12, 1998.

Repealed: New Rule entitled "Rental Company License" adopted. F. Jan. 14, 2000; eff. Feb. 3, 2000.
Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Repealed: New Emergency Rule adopted. F. Jun. 28, 2012; eff. Jun. 28, 2012, as specified by the agency.
Repealed: New Rule of same title adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Rule 120-2-3-.46. Limited Health Counselor.

1)

()

(3)

(4)

In order to be eligible for a resident limited health counselor license in accordance with
Chapter 23 of Title 33 of the Official Code of Georgia Annotated and this Regulation, the
applicant must make proper application to the Commissioner and pay all required fees.

All new applicants, excluding active licensees and individuals that apply for
reinstatement within 6 months of expiration date, shall be required to submit electronic
fingerprints through a vendor selected by the Department for a criminal background
check. The applicant shall bear the cost for electronic fingerprinting.

The applicant must include with his/her application a limited health counselor bond in
accordance with Rule 120-2-3-.18.

The Applicant must pass the required limited health counselor examination and apply for
licensure within 12 months from receiving the passing grade. Exceptions to the
examination requirement will be made in the following circumstances:
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(@) An applicant that has 5 years of experience licensed as an agent in the line of
accident and sickness shall be exempt from the examination.

(b) An applicant who was previously licensed as a counselor in another state shall be
exempt from the examination. This exemption is only available if the individual is
currently licensed in that state or if the application is received within 90 days of
the cancellation of the applicant's previous license and if the prior state issues a
certification that, at the time of cancellation, the applicant was in good standing in
that state or the state's producer data base records maintained by the NAIC, its
affiliates, or subsidiaries indicate that the applicant is or was licensed in good
standing for the line of authority requested.

(c) An applicant who holds the designation of CIC, CLU, FLMI, REBC or RHU shall
be exempt from the limited health counselor examination.

(5) All continuing education requirements as outlined in Rule 120-2-3-.15 and all renewal
requirements as outlined in Rule 120-2-3-.16 apply.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.46

Authority: O.C.G.A. 88 33-2-9, 33-23-1, 33-23-1.1, 33-23-5, 33-23-5.1, 33-23-6, 33-23-7, 33-23-8, 33-23-10, 33-
23-12, 33-23-15, 33-23-18, 33-23-44.

History. Original Rule entitled "Severability" adopted. F. July 23, 1998; eff. August 12, 1998.

Repealed: New Rule entitled "Violations" adopted. F. Jan. 14, 2000; eff. Feb. 3, 2000.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Amended: ER. 120-2-3-.24 -.46 adopted. F. Jun. 12, 2012; eff. Jun. 12, 2012, as specified by the Agency.
Repealed: New rule entitled "Limited Group Health Counselor" adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.
Amended: New title "Limited Health Counselor.” F. June 6, 2016; eff. August 1, 2016, as specified by the Agency.

Rule 120-2-3-.47. Self Storage Provider.

(1) Upon application to the Commissioner on the required form, a limited license for a self-
storage provider shall be issued provided that:

(@) The self-storage provider meets the requirements for licensure under Chapter 23 of
Title 33 of the Official Code of Georgia Annotated and this Regulation;

(b) An applicant for licensure must remit the fee required by O.C.G.A. § 33-8-1.

(2) An applicant is not required to be sponsored by an insurer for licensure nor are they
required to obtain a certificate of authority.

(3) No examination is required.

(4) A license is required only for the principal location or home office.
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(5) An applicant is required to certify that all employees have received basic training as to the
types of insurance products specified in O.C.G.A. § 33-23-12(e).

(6) In order to become an approved instructor, an instructor's resume must be submitted to
the Department with the application for licensure.

(7) In lieu of creating a specific course, taught by an approved instructor, for his or her
employees, an applicant may require his or her employees to complete the property and
casualty prelicensing course from an approved entity.

(8) Licenses will be issued on a biennial basis and will expire December 31 of the end of the
biennial term. Licensees are required to renew the license prior to expiration on forms
prescribed by the Commissioner and remit a fee required by O.C.G.A. 8 33-8-1 for the
renewal of said license.

(9) Each certificate of insurance or policy must prominently display the possibility of
duplicative coverage as outlined in 33-23-12(e)(4)(B). This display must be in all capital
letters and 14 point font.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.47

Authority: O.C.G.A. Secs. 33-2-9, 33-23-12, 33-23-18, 33-23-44.

History. Original Rule entitled "Severability" adopted. F. Jan. 14, 2000; eff. Feb. 3, 2000.

Repealed: New Rule of same title adopted. F. Jan. 15, 2003; eff. Feb. 4, 2003.

Amended: ER. 120-2-3-.24 -.47 adopted. F. Jun. 12, 2012; eff. Jun. 12, 2012, as specified by the Agency.
Repealed: New rule entitled "Severability” adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Repealed: New rule entitled "Self Storage Provider" adopted. F. Nov. 26, 2012; eff. Dec. 16, 2012.

Rule 120-2-3-.48. Navigator.

(1) No person shall act as a Navigator, as defined in O.C.G.A. 33-23-201(3), without first
obtaining a license to act as such from the Commissioner.

(2) The Commissioner may not issue a Navigator license to any applicant until such applicant
has:

(@) Submitted an application on forms provided by the Commissioner. Such form
shall include an acknowledgement from the applicant that such applicant
understands that a Navigator license is not alone sufficient to sell, solicit, or
negotiate insurance in the State of Georgia;

(b) Submitted an application fee of 50 dollars pursuant to O.C.G.A. § 33-8-1(6)(2);

(c) Submitted a résumeé listing the applicant's educational background and experience
related to the functions of a Navigator;

(d) Successfully completed not less than 35 hours of instruction;
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(e) Passed an exam as required by the Commissioner;
(f) Attained the age of 18;

(g) Submitted electronic fingerprints through a vendor selected by the Department to
run criminal background checks. The applicant shall bear the cost for electronic
fingerprinting; and

(h) Submitted proof satisfactory to the Commissioner that such applicant (or such
applicant's sponsoring entity) has been approved by the federal authorities, by
being awarded a grant or otherwise, to act as Navigator, as defined in O.C.G.A. §

33-23-201(3).

(3) Each Navigator license shall expire August 31.

(4) Indetermining whether any applicant has satisfied the pre-licensing education
requirement set forth in subparagraph (d) of paragraph (2) of this regulation, the
Commissioner may consider any training provided by federal authorities to act as a
Navigator, as defined in O.C.G.A. 8 33-23-201(3). Up to 25 hours of pre-licensing
training may consist of education provided by federal authorities provided that the
applicant submits documentation, satisfactory to the Commissioner that the applicant has,
in fact, spent the amount of time requested engaged in federal pre-licensing training. If
the applicant completes 25 hours of federal navigator training, the remaining 10 hours
must be satisfied by completing the 10 hour Navigator prelicensing course through an
approved provider.

(5) The Commissioner may not renew a Navigator license until such applicant has:
(@) Submitted a license renewal on forms prescribed by the Commissioner;

(b) Submitted a fee of 50 dollars pursuant to O.C.G.A. § 33-8-1(6)(Z);
(c) License renewals are due on or before the August 31 expiration date;

(d) Licensee may file a late renewal with appropriate late fee within 15 days of the
expiration date of the license;

(e) Failure to file the required license renewal form along with the appropriate fee
shall result in the expiration of the license.

() Completed 15 hours of Continuing education; hours must be completed annually
on or before the expiration date of the license. Up to 10 hours of Continuing
Education may consist of education provided by federal authorities provided that
the licensee submits documentation, satisfactory to the Commissioner that the
licensee has, in fact, spent the amount of time requested engaged in federal
training.
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(g) Submitted proof satisfactory to the Commissioner that such applicant (or such
applicant's sponsoring entity) has been approved, by being awarded a federal grant
or otherwise, to act as a Navigator.

(6) Resident licensees that fail to file the complete and correct renewal with required
attachments, fees and/or evidence of completion of required continuing education by the
required filing date will result in a penalty being assessed when licensee applies for late
renewal reinstatement.

(@) The penalty assessed will be $150; this penalty is in addition to any required
renewal and late fees. The penalty and required fees are to be paid at the time of
submission of late renewal reinstatement.

(b) If late renewal reinstatement is received 6 or more months after the expiration
date, the licensee is required to submit electronic fingerprints in addition to the
$150 penalty and required renewal and late fees.

(c) If anindividual fails to file for late renewal reinstatement prior to one (1) year
from the license expiration date, the licensee will be required to reapply for the
license and satisfy all prelicensing requirements.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.48

Authority: O.C.G.A. Secs. 33-2-9, 33-8-1, 33-23-5, 33-23-5.1, 33-23-10, 33-23-9, 33-23-44, 33-23-200, 33-23-
201, 33-23-202, 33-23-203, 33-23-204, 33-23-205.

History. New rule entitled "Severability" adopted. F. Sep. 10, 2012; eff. Sept. 30, 2012.

Repealed: New rule entitled "Violations" adopted. F. Nov. 26, 2012; eff. Dec. 16, 2012.

Repealed: New Rule entitled "Navigator" adopted. F. Oct. 15, 2013; eff. Nov. 4, 2013.

Rule 120-2-3-.49. Limited Credit Agency License.

(1) Upon application to the Commissioner, a limited credit insurance agency license shall be
issued provided that:

(@) Application is made on such form or forms as are prescribed by the Commissioner
for this purpose, and shall include at least the following:

(i) A list of individual employees who will be selling, soliciting and/or
negotiating insurance on behalf of the applicant in accordance with
0.C.G.A. § 33-23-12(b.1) who are not licensed as agents pursuant to
Chapter 23 of Title 33. Such employees shall be considered registered with
the Department for purposes of O.C.G.A. § 33-23-12(b.1) and this
Regulation. This list shall include any specific information as is required by
the Commissioner including but not limited to the following for each
employee:
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()
(3)

(4)

1. Name;
2. Social security number;
3. Date of birth;

4. Certification that applicant has examined the character and fitness of
each individual employee, including but not limited to performance
of a background check, and is satisfied that such employee is of good
character;

5. Certification, including an attached certificate of completion for each
employee, that such employees have received the training required by
O.C.G.A. § 33-23-12(b.1); and

(if) A list of locations where credit insurance will be sold, solicited and/or
negotiated on behalf of the applicant. Such locations shall be considered
registered with the Department for purposes of O.C.G.A. § 33-23-12(b.1)
and this Regulation. This list shall include any specific information
regarding such locations as is required by the Commissioner including but
not limited to address, FEIN number (if applicable) and contact person;

(b) The applicant meets the requirements for licensure pursuant to Chapter 23 of Title
33 of the Official Code of Georgia Annotated and this Regulation; and

(c) The applicant remits the fee required by O.C.G.A. § 33-8-1 for a principal agency
license as well as $100 per registered employee, as set forth in 120-2-3-.49(1)(a)(i)
above, and $20 per registered location, as set forth in 120-2-3-.49(1)(a)(ii) above.

No examination is required for licensure

Should the information set forth in 120-2-3-.49(1)(a)(i) or (ii) above that was submitted
as part of the limited credit insurance agency licensee's initial license application change
at any time during the period of licensure, such licensee shall notify the Department on
such form or forms as are prescribed by the Commissioner for this purpose. Additionally,
licensee shall remit $50 per additional registered employee, as set forth in 120-2-3-
49(1)(a)(i) above, and $50 per additional registered location, as set forth in 120-2-3-
49(1)(a)(ii) above.

Limited credit insurance agency licenses shall renew biennially on December 31 of the
applicable renewal year in accordance with 8 33-23-12(b.1)(7). Licensees must submit a
renewal application prior to expiration on such form or forms as are prescribed by the
Commissioner for this purpose and remit the fee required pursuant to O.C.G.A. § 33-8-1
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for renewal of a principal agency license as well as $100 per registered employee and $20
per registered location.

(5) If the licensee fails to file the complete and correct renewal with all required attachments
and fees remitted, it will be required to reapply for the licensee and satisfy all initial
application requirements regarding the limited credit insurance agency license as set forth
in Chapter 23 and herein.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.49

Authority: O.C.G.A. 88 33-2-9, 33-8-1, 33-23-12, 33-23-44.

History. Original Rule entitled "Severability" adopted. F. Nov. 26, 2012; eff. Dec. 16, 2012.

Repealed: New Rule entitled "Violations" adopted. F. Oct. 15, 2013; eff. Nov. 4, 2013.

Repealed: New Rule entitled "Limited Credit Agency License" adopted. F. Dec. 4, 2018; eff. Dec. 26, 2018, as
specified by the Agency.

Rule 120-2-3-.50. Violations.

Any violation of this Regulation shall be a violation of Chapter 23 of Title 33 of the Official
Code of Georgia Annotated.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.50

Authority: O.C.G.A. 88 33-2-9, 33-23-44.

History. Original Rule entitled "Severability" adopted. F. Oct. 15, 2013; eff. Nov. 4, 2013.

Repealed: New Rule entitled "Violations" adopted. F. Dec. 4, 2018; eff. Dec. 26, 2018, as specified by the Agency.

Rule 120-2-3-.51. Severability.

If any provision of this Regulation chapter or the application thereof to any person or
circumstance is held invalid by a court of competent jurisdiction, the remainder of the chapter or
the applicability of such provision to other persons or circumstances shall not be affected.

Cite as Ga. Comp. R. & Regs. R. 120-2-3-.51

Authority: O.C.G.A. 88 33-2-9, 33-23-44.

History. Original Rule entitled "Severability" adopted.F. Dec. 4, 2018; eff. Dec. 26, 2018, as specified by the
Agency.

Subject 120-2-4. Repealed.

Rule 120-2-4-.01. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.01

Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.

History. Original Rule entitled "Scope and Purpose: Authority" was filed and effective on July 20, 1965.
Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.
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Rule 120-2-4-.02. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.02

Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.

History. Original Rule entitled "Kinds of Licenses Issued for Property and Allied Lines and Casualty, Surety and
Allied Lines" was filed and effective on July 20, 1965.

Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.03. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.03

Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended; O.C.G.A. Sec. 33-2-9.

History. Original Rule entitled "Qualifications Required for Eligibility to Take License Examination™ was filed and
effective on July 20, 1965.

Repealed: New Rule of same title adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989, as specified by the Agency.
Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.04. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.04

Authority: Secs. 56-216, 56-803. 1a, 56-810a and 56-814b of the Ga. Insurance Code; Ga. L. 1960, p. 289, 305;
Ga. L. 1981, pp. 1789-1793; O.C.G.A. Secs. 33-2-9, 33-23-4(a)(2).

History. Original Rule entitled "Required or Approved Study Material for Meeting Requirements for License
Examinations" was filed and effective on July 20, 1965.

Amended: Rule repealed and a new Rule entitled "Schedule of License Examinations™ adopted. Filed May 21,
1982; effective June 10, 1982.

Repealed: New Rule same title, adopted. F. Jun. 25, 1991; eff. July 15, 1991.

Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.05. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.05

Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.

History. Original Rule entitled "Standards for Evaluating Approved Classroom Courses Sponsored by Colleges,
Extension Divisions, Associations and Companies” was filed and effective on July 20, 1965.

Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.06. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.06

Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.

History. Original Rule entitled "Classroom Courses™ was filed and effective on July 20, 1965.
Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.07. Repealed.
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Cite as Ga. Comp. R. & Regs. R. 120-2-4-.07

Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.

History. Original Rule entitled "College Courses" was filed and effective on July 20, 1965.
Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.08. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.08
Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.
History. Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.09. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.09
Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.
History. Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.10. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.10
Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.
History. Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.11. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.11
Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.
History. Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.12. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.12
Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.
History. Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.13. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.13
Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.
History. Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.



Rule 120-2-4-.14. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.14
Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.
History. Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.15. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.15
History. Original Rule was filed on July 20, 1965.
Amended: Filed July 1, 1970; effective July 1, 1970.
Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.16. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.16

Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.

History. Original Rule entitled "Written Authority to Take Examination” was filed and effective on July 20, 1965.
Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.17. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.17

Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.

History. Original Rule entitled "Schedule of License Examination™ was filed and effective on July 20, 1965.
Amended: Rule repealed. Filed May 21, 1982; effective June 10, 1982.

Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.18. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.18

Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.

History. Original Rule entitled "Form G.1.D.A.-105; Termination of Services of Agents" was filed and effective on
July 20, 1965.

Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Rule 120-2-4-.19. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.19

Authority: Ga. L. 1960, p. 289 at pp. 305, 430 and 447, as amended.

History. Original Rule entitled "Employment and/ or Licensing of Adjusters, Physical Damage Appraisers; Scope of
Authority and Duties of Same; and Other Related Requirements" was filed and effective on July 20, 1965.
Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.



Rule 120-2-4-.20. Repealed.

Cite as Ga. Comp. R. & Regs. R. 120-2-4-.20

Authority: O.C.G.A. Sec. 33-2-9.

History. Original Rule entitled "Surplus Line Placement with Alien Insurers™ adopted. F. Aug. 24, 1989; eff. Sept.
15, 1989.

Repealed: F. Sept. 10, 1992; eff. Sept. 30, 1992.

Subject 120-2-5. VALUATION PROCEDURES AND INSTRUCTIONS FOR
BONDS AND STOCKS.

Rule 120-2-5-.01. Establishing Values.

(1) Each insurer reporting stocks and bonds as admitted assets in its annual statement shall be
responsible for establishing a value for such securities. Except as otherwise provided by
law, the procedures for establishing such values where applicable shall be as follows:

(@) Other than the nonadmissible exceptions listed in paragraph (2) of this Rule,
values must comply with the rules for valuation contained in the National
Association of Insurance Commissioner's valuation of Securities Task publication,
Valuation of Securities, for the applicable year.

(b) Securities not listed in the National Association of Insurance Commissioner's
Committee on Valuation of Securities publication Valuation of Securities shall
have no value, unless, upon application to such Committee on Valuation of
Securities and submission of all relevant material required by the committee, and
such committee establishes a value for the securities.

(2) Except as otherwise provided by law, the nonadmissible exceptions to paragraph (1) of
this Rule include:

(@) Letters of credit issued by banks for reinsurance purposes;
(b) Putand call options;
(c) Futures contracts; and

(d) Any other securities not admissible as assets under O.C.G.A. Title 33.

Cite as Ga. Comp. R. & Regs. R. 120-2-5-.01

Authority: O.C.G.A. Sections 31-22-9.2, 33-2-9 and 33-42-6.

History. Original Chapter 120-2-5 was filed on July 20, 1965 and contained Rules 120-2-5-.01 through 120-2-5-.09.
Chapter 120-2-5 was amended by the repeal of the Original Chapter 120-2-5 and by the adoption of a new Chapter
120-2-5 containing Rules 120-2-5-.01 through 120-2-5-.10. As far as the titles of the said Rules are concerned, the
Original Rules .01 through .09 correspond basically to the titles of the new Rules 120-2-5-.02 through .10 and Rules
120-2-5-.01 was newly adopted. The amendment to Chapter 120-2-5 was filed on December 3, 1965; effective
December 22, 1965. Since the amendments were filed before the original printing of the Official Compilation Rules
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and Regulations of the State of Georgia, said amendments were included in the first printing of the Official
Compilation. Therefore, in 1971 when the Official Compilation was revised, Chapter 120-2-5 was not reprinted,
except for pages 183 and 184 which were reprinted to include this Editor's Note.

Amended: Chapter repealed and a new chapter of the same title adopted. Filed January 17, 1989; effective February
15, 1989, as specified by the agency.

Rule 120-2-5-.02 through 120-2-5-.10. Repealed.
Cite as Ga. Comp. R. & Regs. R. 120-2-5-.02 through 120-2-5-.10

Subject 120-2-6. PREMIUM TAX.

Rule 120-2-6-.01. Premium Tax Return for Insurance Companies.

(1) On or before March 1 of each year, each insurer doing business in Georgia shall file an
"Annual Premium Tax Return™ on a form prescribed by the Commissioner, representing
such insurer's insurance transactions necessary to complete such form.

(2) Premium tax return shall be accompanied by remittance. When necessary, companies
should attach statement of reconciliation to the tax return for the purpose of reconciling
the figures from the Annual Premium Tax Return with the "Business in the State of
Georgia" page and "Schedule T" of the Association form of the annual statement. The
statement of reconciliation shall be accompanied by a "Georgia Retaliatory Tax
Computation” on a form prescribed by the Commissioner.

Cite as Ga. Comp. R. & Regs. R. 120-2-6-.01

Authority: O.C.G.A. Secs. 33-2-9, 33-8-4 to 33-8-6.

History. Original Rule entitled "Calculation for Abatement of Gross Premium Tax" adopted. F. and eff. July 20,
1965.

Repealed: New Rule of same title adopted. F. Nov. 25, 1996; eff. Dec. 15, 1996.

Repealed: New Rule entitled "Premium Tax Return for Insurance Companies" adopted. F. Jan. 28, 2005; eff. Feb.
17, 2005.

Rule 120-2-6-.02. Calculation for Abatement of Gross Premium Tax.

On or before March 1 of each year, each insurer claiming abatement of gross premium tax shall
file with the Commissioner a calculation for abatement of gross premium tax on a form
prescribed by the Commissioner.

Cite as Ga. Comp. R. & Regs. R. 120-2-6-.02

Authority: O.C.G.A. Secs. 33-2-9, 33-8-4 to 33-8-6.

History. Original Rule entitled "Claim for Retaliatory Tax Credit" adopted. F. and eff. July 20, 1965.

Repealed: New Rule of same title adopted. F. Nov. 25, 1996; eff. Dec. 15, 1996.

Repealed: New Rule entitled "Calculation for Abatement of Gross Premium Tax" adopted. F. Jan. 28, 2005; eff.
Feb. 17, 2005.
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Rule 120-2-6-.03. Claim for Retaliatory Tax Credit.

On or before March 1 of each year, each domestic insurer claiming retaliatory tax credit shall file
a statement in support of claims for retaliatory credit entitled "Statement in Support of Claim for
Retaliatory Tax Credits" on a form prescribed by the Commissioner.

Cite as Ga. Comp. R. & Regs. R. 120-2-6-.03

Authority: O.C.G.A. Secs. 33-2-9, 33-8-4 to 33-8-7.

History. Original Rule entitled "Return for Life, Fire and Marine, Accident and Miscellaneous Insurance
Companies" adopted. F. and eff. July 20, 1965.

Repealed: New Rule entitled "Return for Insurance Companies" adopted. F. Nov. 25, 1996; eff. Dec. 15, 1996.
Repealed: New Rule entitled "Claim for Retaliatory Tax Credit" adopted. F. Jan. 28, 2005; eff. Feb. 17, 2005.

Rule 120-2-6-.04. Form of filings.

(1) Unless otherwise indicated, and to the extent provided, each filing required under this
Regulation Chapter is to be made on forms or electronic format obtained from the
Commissioner.

(2) Forms may be reproduced and the format of the forms may be altered to accommodate
manual or automated processing provided the content is unchanged and the same
information is presented in the same order as in the forms or electronic format obtained
from the Commissioner.

(3) Any report filed electronically requiring a signature shall contain the electronic signature
of the person filing the report, as defined in O.C.G.A. § 10-12-3.

(4) The Commissioner may approve a method or methods of electronic filing.

Cite as Ga. Comp. R. & Regs. R. 120-2-6-.04
Authority: O.C.G.A. Secs. 33-2-9, 33-8-4 to 33-8-6.
History. Original Rule entitled "Form of Filings" adopted. F. Jan. 28, 2005; eff. Feb. 17, 2005.

Rule 120-2-6-.05. Severability.

If any rule or portion thereof contained in this Chapter is held invalid by a court of competent
jurisdiction, the remainder of the rules herein and the applicability of such provisions to other
circumstances shall not be affected thereby.

Cite as Ga. Comp. R. & Regs. R. 120-2-6-.05
Authority: O.C.G.A. Secs. 33-2-9, 33-8-4 to 33-8-6.
History. Original Rule entitled "Severability" adopted. F. Jan. 28, 2005; eff. Feb. 17, 2005.
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Subject 120-2-7. REGULATIONS REGARDING PROXIES, CONSENTS AND
AUTHORIZATIONS OF DOMESTIC STOCK INSURERS SUBAGENTS,
COUNSELORS, ADJUSTERS, SURPLUS LINES BROKERS, AND
AGENCIES.

Rule 120-2-7-.01. Application of Regulation.

This regulation is applicable to each domestic stock insurer which has any class of equity
security held of record by one hundred or more persons; provided, however, that this regulation
shall not apply to an insurer if ninety-five percent or more of its equity securities are owned or
controlled by a parent or an affiliated insurer and the remaining securities are held of record by
less than five hundred persons. A domestic stock insurer which files with the Securities and
Exchange Commission forms of proxies, consents and authorizations complying with the
requirements of the Securities Exchange Act of 1934, as amended, and the applicable regulations
promulgated thereunder, shall be exempt from the provisions of this regulation with respect to
any class of securities subject to SEC jurisdiction.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.01

Authority: O.C.G.A. Sec. 33-2-9, Ch. 33-14.

History. Original Rule entitled "Application of Regulation" adopted. F. and eff. July 20, 1965.
Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.

Amended: F. Jan. 28, 1970; eff. Jan. 1, 1970, as specified by the Agency.

Submitted for Publishing: Mar. 6, 2007.

Rule 120-2-7-.02. Proxies, Consents and Authorizations.

No domestic stock insurer, or any director, officer or employee of such insurer subject to Rule
120-2-7-.01 hereof, or any other person, shall solicit, or permit the use of his name to solicit, by
mail or otherwise, any proxy, consent or authorization in respect of any class of equity security
of such insurer held of record by one hundred or more persons in contravention of this
regulation.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.02

Authority: O.C.G.A. Sec. 33-2-9, Ch. 33-14.

History. Original Rule entitled "Proxies, Consents and Authorizations" adopted. F. and eff. July 20, 1965.
Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.

Amended: F. Jan. 28, 1970; eff. Jan. 1, 1970, as specified by the Agency.

Submitted for Publishing: Mar. 6, 2007.

Rule 120-2-7-.03. Disclosure of Equivalent Information.

Unless proxies, consents or authorizations in respect of any class of equity security of a domestic
insurer subject to Rule 120-2-7-.01 hereof are solicited by or on behalf of the management of
such insurer from the holders of record of such security in accordance with this regulation prior
to any annual or other meeting of such securityholders, such insurer shall, in accordance with


https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM6Jk3uMGksjnmfrl03dTISI3AjtrGYXlGBnmfLQ50NuUj%2bKFTnFUXfur39s1aafbLw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM%2fhA4gewSBOZuvbjRX05nQLCFwS%2bJiQztTUT4D2a2QxS4tH9HSrBm4Vrl%2fL3f8hTcA%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM6Jk3uMGksjnmfrl03dTISI3AjtrGYXlGBnmfLQ50NuUj%2bKFTnFUXfur39s1aafbLw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM%2fhA4gewSBOZuvbjRX05nQLCFwS%2bJiQztTUT4D2a2QxS4tH9HSrBm4Vrl%2fL3f8hTcA%3d%3d

this regulation and/or such further regulations as the Commissioner may adopt, file with the
Commissioner and transmit to all securityholders of record information substantially equivalent
to the information which would be required to be transmitted if a solicitation were made. Such
insurer shall transmit a written information statement containing the information specified in
subsection (4) of Rule 120-2-7-.05 to every securityholder who is entitled to vote in regard to
any matter to be acted upon at the meeting and from whom a proxy is not solicited on behalf of
the management of insurer provided, that in the case of a class of securities in unregistered or
bearer form such statement need be transmitted only to those securityholders whose names and
addresses are known to the insurer.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.03

Authority: O.C.G.A. Sec. 33-2-9, Ch. 33-14.

History. Original Rule entitled "Disclosure of Equivalent Information" adopted. F. and eff. July 20, 1965.
Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.

Amended: F. Jan. 28, 1970; eff. Jan. 1, 1970, as specified by the Agency.

Submitted for Publishing: Mar. 6, 2007.

Rule 120-2-7-.04. Definitions.

(1) The definitions and instructions set out in "Stockholder Information Supplement to
Annual Statement” as promulgated by the Commissioner, shall be applicable for purposes
of this regulation.

(2) The terms "solicit" and "solicitation™ for purposes of this regulation shall include:

(@) Any request for a proxy, whether or not accompanied by or included in a form of
proxy; or

(b) Any request to execute or note to execute or to revoke, a proxy; or

(c) The furnishing of a proxy or other communication to securityholders under
circumstances reasonably calculated to result in the procurement, withholding or
revocation of a proxy.

(3) The terms "solicit" and "solicitation” shall not include:

(@) Any solicitation by a person in respect of securities of which he is the beneficial
owner;

(b) Action by a broker or other person in respect to securities carried in his name or in
the name of his nominee in forwarding to the beneficial owner of such security
soliciting material received from the company, or impartially instructing such
beneficial owner to forward a proxy to the person, if any, to whom the beneficial
owner desires to give a proxy, or impartially requesting instructions from the
beneficial owner with respect to the authority to be conferred by the proxy and
stating that a proxy will be given if the instructions are received by a certain date;
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(c) The furnishing of a form of proxy to a securityholder upon the unsolicited request
of such securityholder, or the performance by any person of ministerial acts on
behalf of a person soliciting a proxy.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.04

Authority: Ga. L. 1960, pp. 289, 305, 1965, pp. 378 to 380.

History. Original Rule entitled "Definitions" adopted. F. and eff. July 20, 1965.
Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.

Submitted for Publishing: Mar. 6, 2007.

Rule 120-2-7-.05. Information to be Furnished to Security Holders.

(1)

)

(3)

(4)

No solicitation subject to this regulation shall be made unless each person solicited is
concurrently furnished or has previously been furnished with a written proxy statement
containing the information specified in Rule 120-2-7-.12 hereof.

If the solicitation is made on behalf of the management of the insurer and relates to an
annual meeting of securityholders at which directors are to be elected, each proxy
statement furnished pursuant to (1) hereof shall be accompanied or preceded by an annual
report (in preliminary or final form) to such securityholders containing such financial
statements for the last fiscal year as are referred to in "Stockholder Information
Supplement to Annual Statement™ under the heading "Financial Reporting to
Stockholders." Subject to the foregoing requirements with respect to financial statements,
the annual report to securityholders may be in any form deemed suitable by the
management.

Two copies of each report sent to the securityholders pursuant to this section shall be
mailed to the Commissioner, not later than the date on which such report is first sent or
given to securityholders or the date on which preliminary copies of solicitation material
are filed with the Commissioner pursuant to Rule 120-2-7-.07(1), whichever date is later.

If no solicitation is being made by management of the insurer with respect to any annual

or other meeting, such insurer shall mail to every securityholder of record at least twenty
days prior to the meeting date, an information statement as required by Rule 120-2-7-.03,
which would be applicable to any matter to be acted upon at the meeting if proxies were

to be solicited in connection with the meeting. If such information statement relates to an
annual meeting at which directors are to be elected, it shall be accompanied by an annual
report to such securityholders in the form provided in subsection (2) hereof.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.05
Authority: O.C.G.A. Sec. 33-2-9, Ch. 33-14.
History. Original Rule entitled "Information to Be Furnished to Security Holders" adopted. F. and eff. July 20,

1965.

Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.
Amended: F. Jan. 28, 1970; eff. Jan. 1, 1970, as specified by the Agency.
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Submitted for Publishing: Mar. 6, 2007.

Rule 120-2-7-.06. Requirements as to Proxy.

(1) The form of proxy:

)

(a)

(b)
(©)

(b)

shall indicate in bold-face type whether or not the proxy is solicited on behalf of
the management,

shall provide a specifically designated blank space for dating the proxy and

shall identify clearly and impartially each matter or group of related matters
intended to be acted upon, whether proposed by the management, or
securityholders. No reference need be made to proposals as to which discretionary
authority is conferred pursuant to subsection (3) hereof.

Means shall be provided in the proxy for the person solicited to specify by ballot a
choice between approval or disapproval of each matter or group of related matters
referred to therein, other than elections to office. A proxy may confer discretionary
authority with respect to matters as to which a choice is not so specified if the
form of proxy states in bold-faced type how it is intended to vote the shares or
authorization represented by the proxy in each such case.

A form of proxy which provides both for elections to office and for action on
other specified matters shall be prepared so as to clearly provide, by a box or
otherwise, means by which the securityholder may withhold authority to vote for
elections to office. Any such form of proxy which is executed by the
securityholder in such manner as not to withhold authority to vote for elections to
office shall be deemed to grant such authority, provided the form of proxy so
states in bold-faced type.

(3) A proxy may confer discretionary authority with respect to other matters which may

come before the meeting, provided the persons on whose behalf the solicitation is made
are not aware a reasonable time prior to the time the solicitation is made that any other
matters are to be presented for action at the meeting and provided further that a specific
statement to that effect is made in the proxy statement or in the form of proxy.

(4) No proxy shall confer authority:

(a) to vote for the election of any person to any office for which a bona fide nominee

is not named in the proxy statement, or

(b) to vote at any annual meeting other than the next annual meeting (or any

adjournment thereof) to be held after the date on which the proxy statement and
form of proxy are first sent or given to securityholders.



(5)

(6)

The proxy statement or form of proxy shall provide, subject to reasonable specified

conditions, that the proxy will be voted and that where the person solicited specifies by
means of ballot provided pursuant to subsection (2) hereof a choice with respect to any
matter to be acted upon, the vote will be in accordance with the specifications so made.

The information included in the proxy statement or information statement shall be clearly
presented and the statements made shall be divided into groups according to subject
matter, with appropriate headings. All printed proxy statements or information statements
shall be clearly and legibly presented.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.06

Authority: O.C.G.A. Sec. 33-2-9, Ch. 33-14.

History. Original Rule entitled "Requirements as to Proxy" adopted. F. and eff. July 20, 1965.
Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.

Amended: F. Jan. 28, 1970; eff. Jan. 1, 1970, as specified by the Agency.

Submitted for Publishing: Mar. 6, 2007.

Rule 120-2-7-.07. Material Required to be Filed.

1)

)

3)

(4)

(5)

Two preliminary copies of the information statement or proxy statement and form of
proxy and any other soliciting material to be furnished to the securityholders concurrently
therewith shall be filed with the Commissioner at least ten days prior to the date definitive
copies of such material are first sent or given to securityholders, or such shorter period
prior to that date as the Commissioner may authorize upon a showing of good cause
therefor.

Two preliminary copies of any additional soliciting material relating to the same meeting
or subject matter to be furnished to securityholders subsequent to the proxy statements
shall be filed with the Commissioner at least two days (exclusive of Saturdays, Sundays
or holidays) prior to the date copies of this material are first sent or given to
securityholders or a shorter period prior to such date as the Commissioner may authorize
upon a showing of good cause therefor.

Two definitive copies of the information statement or proxy statement, form of proxy and
all other soliciting material, in the form in which this material is furnished to
securityholders, shall be filed with or mailed for filing to the Commissioner not later than
the date such material is first sent or given to the securityholders.

Where any information statement or proxy statement, form of proxy or other material
filed pursuant to these rules is amended or revised, two of the copies shall be marked to
clearly show such changes.

Copies of replies to inquiries from securityholders requesting further information and
copies of communications which do no more than request that forms of proxy theretofore
solicited be signed and returned need not be filed pursuant to this section.
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(6) Notwithstanding the provisions of subsections (1) and (2) hereof and of 120-2-7-.11(5),
copies of soliciting material in the form of speeches, press releases and radio or television
scripts may, but need not, be filed with the Commissioner prior to use or publication.
Definitive copies, however, shall be filed with or mailed for filing to the Commissioner as
required by subsection (3) hereof not later than the date such material is used or
published. The provisions of subsections (1) and (2) hereof and Rule 120-2-7-.11(5) shall
apply, however, to any reprints or reproductions of all or any part of such material.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.07

Authority: O.C.G.A. Sec. 33-2-9, Ch. 33-14.

History. Original Rule entitled "Material Required to Be Filed" adopted. F. and eff. July 20, 1965.
Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.

Amended: F. Jan. 28, 1970; eff. Jan. 1, 1970, as specified by the Agency.

Submitted for Publishing: Mar. 6, 2007.

Rule 120-2-7-.08. Proposals of Securityholders. (Reserved).

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.08
Rule 120-2-7-.09. False or Misleading Statements.

No proxy statement, form of proxy, notice of meeting, information statement, or other
communication, written or oral, subject to this regulation, shall contain any statement which at
the time and in the light of the circumstances under which it is made, is false or misleading with
respect to any material fact, or which omits to state any material fact necessary in order to make
the statements therein not false or misleading or necessary to correct any statement in any earlier
communication with respect to the same meeting or subject matter which has become false or
misleading.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.09

Authority: O.C.G.A. Sec. 33-2-9, Ch. 33-14.

History. Original Rule entitled "False or Misleading Statements" adopted. F. and eff. July 20, 1965.
Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.

Amended: F. Jan. 28, 1970; eff. Jan. 1, 1970, as specified by the Agency.

Submitted for Publishing: Mar. 6, 2007.

Rule 120-2-7-.10. Prohibition of Certain Solicitations.

No person making a solicitation which is subject to this regulation shall solicit any undated or
postdated proxy or any proxy which provides that it shall be deemed to be dated as of any date
subsequent to the date on which it is signed by the securityholder.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.10

Authority: Ga. L. 1960, pp. 289, 305, 1965, pp. 378 to 380.

History. Original Rule entitled "Prohibition of Certain Solicitations" adopted. F. and eff. July 20, 1965.
Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.
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Submitted for Publishing: Mar. 6, 2007.

Rule 120-2-7-.11. Special Provisions Applicable to Election Contests.

(1) Applicability. This section shall apply to any solicitation subject to this regulation by any
person or group for the purpose of opposing a solicitation subject to this regulation by any
other person or group with respect to the election or removal of directors at any annual or
special meeting of securityholders.

(2) "Participant™ or "Participant in a Solicitation."

(a) For purposes of this section the terms "participant™ and "participant in a
solicitation" include:

1. the insurer;

2. any director of the insurer, and any nominee for whose election as a director
proxies are solicited;

3. any other person, acting alone or with one or more other person, committee
or groups, in organizing, directing or financing the solicitation.

(b) For the purposes of this section the terms "participant™ and "participant in a
solicitation" do not include:

1. abank, broker or dealer who, in the ordinary course of business, lends
money or executes orders for the purchase or sale of securities and who is
not otherwise a participant;

2. any person or organization retained or employed by a participant to solicit
securityholders or any person who merely transmits proxy soliciting
material or performs ministerial or clerical duties;

3. any person employed in the capacity of attorney, accountant, or advertising,
public relations or financial adviser, and whose activities are limited to the
performance of his duties in the course of such employment;

4. any person regularly employed as an officer or employee of the insurer or
any of its subsidiaries or affiliates who is not otherwise a participant; or

5. any officer or director of, or any person regularly employed by any other
participant, if such officer, director, or employee is not otherwise a
participant.

(3) Filing of information required by Rule 120-2-7-.13.
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(@) No solicitation subject to this section shall be made by any person other than the
management of an insurer unless at least five business days prior thereto, or such
shorter period as the Commissioner may authorize upon a showing of good cause
therefor, there has been filed, with the Commissioner by or on behalf of each
participant in such solicitation, a statement in duplicate containing the information
specified in Rule 120-2-7-.13 and a copy of any material proposed to be
distributed to securityholders in furtherance of such solicitation. Where
preliminary copies of any materials are filed, distribution to securityholders should
be deferred until the Commissioner's comments have been received and complied
with.

(b) Within five business days after a solicitation subject to this section is made by the
management of an insurer, or such longer periods as the Commissioner may
authorize upon a showing of good cause therefor, there shall be filed with the
Commissioner by or on behalf of each participant in such solicitation, other than
the insurer, and by or on behalf of each management nominee for director, a
statement in duplicate containing the information specified by Rule 120-2-7-.13
hereof.

(c) Ifany solicitation on behalf of management or any other person has been made, or
if proxy material is ready for distribution, prior to a solicitation subject to this
section in opposition thereto, a statement in duplicate containing the information
specified in Rule 120-2-7-.13 shall be filed with the Commissioner, by or on
behalf of each participant in such prior solicitation, other than the insurer, as soon
as reasonably practicable after the commencement of the solicitation in opposition
thereto.

(d) If, subsequent to the filing of the statements required by paragraphs (a), (b), and
(c) of this Rule, additional persons become participants in a solicitation subject to
this rule, there shall be filed with the Commissioner, by or on behalf of each such
person, a statement in duplicate containing the information specified in Rule 120-
2-7-.13, within three business days after such person becomes a participant, or
such longer period as the Commissioner may authorize upon a showing of good
cause therefor.

(e) Ifany material change occurs in the facts reported in any statement filed by or on
behalf of any participant, an appropriate amendment to such statement shall be
filed promptly with the Commissioner.

(f) Each statement and amendment thereto filed pursuant to this Subsection (3) shall
be part of the public files of the Commissioner.

(4) Solicitation prior to furnishing required written proxy statement. Notwithstanding the
provisions of Rule 120-2-7-.05(1), a solicitation subject to this section may be made prior
to furnishing securityholders a written proxy statement containing the information
specified in Rule 120-2-7-.12 with respect to such solicitation, provided that:
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(@) The statements required by subsection (3) hereof are filed by or on behalf of each
participant in such solicitation.

(b) No form of proxy is furnished to securityholders prior to the time the written
proxy statement required by Rule 120-2-7-.05(1) is furnished to such persons:
Provided, however, that this paragraph (b) shall not apply where a proxy statement
then meeting the requirements of Rule 120-2-7-.12 has been furnished to
securityholders.

(c) At least the information specified in paragraphs (b) and (c) of the statements
required by subsection (3) hereof to be filed by each participant, or an appropriate
summary thereof, are included in each communication sent or given to
securityholders in connection with the solicitation.

(d) A written proxy statement containing the information specified in Rule 120-2-7-
.12 with respect to a solicitation is sent or given securityholders at the earliest
practicable date.

(5) Solicitations prior to furnishing required written proxy statements - Filing Requirements.
Two copies of any soliciting material proposed to be sent or given to securityholders prior
to the furnishing of the written proxy statement required by Rule 120-2-7-.05(1) shall be
filed with the Commissioner in preliminary form at least five business days prior to the
date definitive copies of such material are first sent or given to such person, or such
shorter period as the Commissioner may authorize upon a showing of good cause
therefor.

(6) Application of this Section to Report. Notwithstanding the provisions of Rule 120-2-7-
.05(2) and 120-2-7-.05(3) two copies of any portion of the report referred to in Rule 120-
2-7-.05(2) which comments upon or refers to any solicitation subject to this section, or to
any participant in any such solicitation, other than the solicitation by the management,
shall be filed with the Commissioner as proxy material subject to this regulation. Such
portion of the report shall be filed with the Commissioner in preliminary form at least five
business days prior to the date copies of the report are first sent or given to
securityholders.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.11

Authority: Ga. L. 1960, pp. 289, 305, 1965, pp. 378 to 380.

History. Original Rule entitled "Special Provisions Applicable to Election Contests" adopted. F. and eff. July 20,
1965.

Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.

Submitted for Publishing: Mar. 6, 2007.

Rule 120-2-7-.12. Information Required in Proxy Statement.


https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM4h%2fsOMNXi14nXL2Y1SO1n4v4xZv4Ej78pViFSWnCEKhKFpYRIueb1t%2fbJ79FJ7Qbw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM94USd8TE9Jiw7%2bYgQelMH9%2bzravwDFEzh0o2bEcugoNw0HupSqLBJm2xFoSTLUh3w%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM94USd8TE9Jiw7%2bYgQelMH9%2bzravwDFEzh0o2bEcugoNw0HupSqLBJm2xFoSTLUh3w%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM94USd8TE9Jiw7%2bYgQelMH9%2bzravwDFEzh0o2bEcugoNw0HupSqLBJm2xFoSTLUh3w%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM4h%2fsOMNXi14nXL2Y1SO1n4v4xZv4Ej78pViFSWnCEKhKFpYRIueb1t%2fbJ79FJ7Qbw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM4h%2fsOMNXi14nXL2Y1SO1n4v4xZv4Ej78pViFSWnCEKhKFpYRIueb1t%2fbJ79FJ7Qbw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM4h%2fsOMNXi14nXL2Y1SO1n4v4xZv4Ej78pViFSWnCEKhKFpYRIueb1t%2fbJ79FJ7Qbw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM4h%2fsOMNXi14nXL2Y1SO1n4v4xZv4Ej78pViFSWnCEKhKFpYRIueb1t%2fbJ79FJ7Qbw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM4h%2fsOMNXi14nXL2Y1SO1n4v4xZv4Ej78pViFSWnCEKhKFpYRIueb1t%2fbJ79FJ7Qbw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM4h%2fsOMNXi14nXL2Y1SO1n4v4xZv4Ej78pViFSWnCEKhKFpYRIueb1t%2fbJ79FJ7Qbw%3d%3d

(1) Revocability of Proxy. State whether or not a person giving the proxy has the power to
revoke it. If the right of revocation before the proxy is exercised is limited or is subject to
compliance with any formal procedure, briefly describe such limitation or procedure.

(2) Dissenters' Rights of Appraisal. Outline briefly the rights of appraisal or similar rights of
dissenting securityholders with respect to any matter to be acted upon and indicate any
statutory procedure required to be followed by such securityholders in order to perfect
their rights. Where such rights may be exercised only within a limited time after the date
of the adoption of a proposal, the filing of a charter amendment, or other similar act, state
whether the person solicited will be notified of such date.

(3) Persons Making Solicitations Not Subject to Rule 120-2-7-.11.

(a) If the solicitation is made by the management of the insurer, so state. Give the
name of any director of the insurer who has informed the management in writing
that he intends to oppose any action intended to be taken by the management and
indicate the action which he intends to oppose.

(b) If the solicitation is made otherwise than by the management of the insurer, state
the names and addresses of the persons by whom and on whose behalf it is made
and the names and addresses of the persons by whom the cost of solicitation has
been or will be borne, directly or indirectly.

(c) If the solicitation is to be made by specially engaged employees or paid solicitors,
state

1. the material features of any contract or arrangement for such solicitation and
identify the parties, and

2. the cost or anticipated cost thereof.

(4) Interest of Certain persons in matters to be acted upon. Describe briefly any substantial
interest, direct or indirect, by securityholdings or otherwise, of any director, nominee for
election as director, officer and, if the solicitation is made otherwise than on behalf of
management, each person on whose behalf the solicitation is made, in any matter to be
acted upon other than elections to office.

(5) Securities and Principal Securityholders.

(a) State, as to each class of voting security of the insurer entitled to be voted at the
meeting, the number of shares outstanding and the number of votes to which each
class is entitled.

(b) Give the date as of which the record list of securityholders entitled to vote at the
meeting will be determined. If the right to vote is not limited to securityholders of
record on that date, indicate the conditions under which other securityholders may
be entitled to vote.
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(©)

If action is to be taken with respect to the election of directors and if the persons
solicited have cumulative voting rights, make a statement that they have such
rights and state briefly the conditions precedent to the exercise thereof.

(6) Nominees and Directors. If action is to be taken with respect to the election of directors
furnish the following information, in tabular form to the extent practicable with respect to
each person nominated for election as a director and each other person whose term of
office as a director will continue after the meeting.

(@)

(b)

(©)

(d)

Name each such person, state when his term of office or the term of office for
which he is a nominee will expire, and all other positions and offices with the
insurer presently held by him, and indicate which persons are nominees for
election as directors at the meeting.

State his present principal occupation or employment and give the name and
principal business of any corporation or other organization in which such
employment is carried on. Furnish similar information as to all of his principal
occupations or employments during the last five years, unless he is now a director
and was elected to his present term of office by a vote of securityholders at a
meeting for which proxies were solicited under this regulation.

If he is or has previously been a director of the insurer, state the period or periods
during which he has served as such.

State, as of the most recent practicable date, the approximate amount of each class
of securities of the insurer or any of its parents, subsidiaries or affiliates other than
directors' qualifying shares, beneficially owned directly or indirectly by him. If he
is not the beneficial owner of any such securities make a statement to that effect.

(7) Remuneration and other transactions with management and others. Furnish the
information reported or required in Item One of "Stockholder Information Supplement to
Annual Statement” under the heading "Information Regarding Management and
Directors" if action is to be taken with respect to

(@)
(b)

(©
(d)

the election of directors,

any renumeration plan, contract or arrangement in which any director, nominee
for election as a director, or officer of the insurer will participate,

any pension or retirement plan in which any such person will participate, or

the granting or extension to any such person of any options, warrants or rights to
purchase any securities, other than warrants or rights issued to securityholders, as
such, on a pro rata basis. If the solicitation is made on behalf of persons other than
the management information shall be furnished only as to Item One-A of the
aforesaid heading of ""Stockholder Information Supplement to Annual Statement."



(8) Bonus, profit sharing and other remuneration plans. If action is to be taken with respect to
any bonus, profit sharing, or other remuneration plan, of the insurer furnish the following
information:

(a) abrief description of the material features of the plan, each class of persons who
will participate therein, the approximate number of persons in each such class, and
the basis of such participation,

(b) the amounts which would have been distributable under the plan during the last
calendar year to
1. each person named in subsection (7) hereof,

2. directors and officers as a group, and

3. toall other employees as a group, if the plan had been in effect,

(c) if the plan to be acted upon may be amended (other than by a vote of
securityholders) in a manner which would materially increase the cost thereof to
the insurer or to materially alter the allocation of the benefits as between the
groups specified in paragraph (b) of this subsection, the nature of such
amendments should be specified.

(9) Pension and retirement plan. If action is to be taken with respect to any pension or
retirement plan of the insurer, furnish the following information:

(@) a brief description of the material features of the plan, each class of persons who
will participate therein, the approximate number of persons in each such class, and
the basis of such participation,

(b) state

1. the approximate total amount necessary to fund the plan with respect to past
services, the period over which such amount is to be paid, and the estimated
annual payments necessary to pay the total amount over such period;

2. the estimated annual payment to be made with respect to current services;
and

3. the amount of such annual payments to be made for the benefit of
(i) each person named in subsection (7) hereof,

(if) directors and officers as a group, and

(ili) employees as a group,



(©)

if the plan to be acted upon may be amended (other than by a vote of
securityholders) in a manner which would materially increase the cost thereof to
the insurer or to materially alter the allocation of the benefits as between the
groups specified in sub-paragraph (b)(3) of this subsection, the nature of such
amendments should be specified.

(10) Options, Warrants, or Rights. If action is to be taken with respect to the granting or
extension of any options, warrants or rights (all referred to herein as "warrants™) to
purchase securities of the insurer or any subsidiary or affiliate, other than warrants
issued to all securityholders on a pro rata basis, furnish the following information:

(@)

(b)

(©)

the title and amount of security called for or to be called for, the prices,
expiration dates and other material conditions upon which the warrants may be
exercised, the consideration received or to be received by the insurer, subsidiary
or affiliate for the granting or extension of the warrants and the market value of
the security called for or to be called for by the warrants, as of the latest
practicable date,

It known, state separately the amount of securities called for or to be called for
by warrants received or to be received by the following person, naming each
such person:

1. each person named in subsection (7), and

2. each other person who will be entitled to acquire five percent or more of
the securities called for or to be called for by such warrants,

if known, state also the total amount of securities called for or to be called for by
such warrants, received or to be received by all directors and officers of the
company as a group and all employees, without naming them.

(11) Authorization of issuance of securities.

(@)

(b)

(©)

if action is to be taken with respect to the authorization or issuance of any
security of the insurer furnish the title, amount and description of the security to
be authorized or issued,

if the securities are other than additional shares of common stock of a class
outstanding, furnish a brief summary of the following, if applicable: dividend,
voting, liquidation, preemptive, and conversion rights, redemption and sinking
fund provisions, interest rate and date of maturity,

if the securities to be authorized or issued are other than additional shares of
common stock of a class outstanding, the Commissioner may require financial
statements comparable to those contained in the annual report.



(12) Mergers, Consolidations, Acquisitions and Similar Matters.

(a) if action is to be taken with respect to merger, consolidation, acquisition, or
similar matter, furnish in brief outline the following information:

1. the rights of appraisal or similar of dissenters with respect to any matters to
be acted upon. Indicate any procedure required to be followed by
dissenting securityholders in order to perfect such rights,

2. the material features of the plan or agreement,

3. the business done by the company to be acquired or whose assets are being
acquired,

4. if available, the high and low sales prices for each quarterly period within
two years,

5. the percentage of outstanding shares which must approve the transaction
before it is consummated,

(b) for each company involved in a merger, consolidation or acquisition, the
following financial statements should be furnished:

1. acomparative balance sheet as of the close of the last two fiscal years,

2. acomparative statement of operating income and expenses for each of the
last two fiscal years and, as a continuation of each statement, a statement
of earning per share after related taxes and cash dividends paid per share,

3. apro forma combined balance sheet and income and expense statement for
the last fiscal year giving effect to the necessary adjustments with respect
to the resulting company.

(13) Restatement of accounts. If action is to be taken with respect to the restatement of any
asset, capital, or surplus of the insurer, furnish the following information:

(a) state the nature of the restatement and the date as of which it is to be effective,

(b) outline briefly the reasons for the restatement and for the selection of the
particular effective date,

(c) state the name and amount of each account affected by the restatement and the
effect of the restatement thereon.

(14) Matters not required to be submitted. If action is to be taken with respect to any matter
which is not required to be submitted to a vote of securityholders, state the nature of
such matter, the reason for submitting it to a vote of securityholders and what action is



intended to be taken by the management in the event of a negative vote on the matter by
the securityholders.

(15) amendment of charter, by-laws, or other documents. If action is to be taken with respect
to any amendment of the insurer's charter, by-laws or other documents as to which
information is not required above, state briefly the reasons for and general effect of such
amendment and the vote needed for its approval.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.12

Authority: Ga. L. 1960, pp. 289, 305, 1965, pp. 378 to 380.

History. Original Rule entitled "Information Required in Proxy Statement" adopted. F. and eff. July 20, 1965.
Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.

Submitted for Publishing: Mar. 6, 2007.

Rule 120-2-7-.13. Information to be Included in Statements Filed by or on
Behalf of a Participant (Other Than the Insurer) in a Proxy Solicitation in an
Election Contest.

(1) Insurer. State the name and address of the insurer.

(2) Identity and Background.
(a) state the following:
1. participant's name and business address.

2. participant's present principal occupation or employment and the name,
principal business and address of any corporation or other organization in
which such employment is carried on.

(b) state the following:
1. participant's residence address.

2. information as to all material occupations, positions, offices or
employments during the last ten years, giving starting and ending dates of
each and the name, principal business and address of any business
corporation or other business organization in which each such occupation,
position, office or employment was carried on.

(c) state whether or not participant is or has been a participant in any other proxy
contest involving this company or other companies within the past ten years. If so,
identify the principals, the subject matter and participant's relationship to the
parties and the outcome.



(d)

state whether or not, during the past ten years, participant has been convicted in a
criminal proceeding (excluding traffic violations or similar misdemeanors) and, if
S0, give dates, nature of conviction, name and location of court, and penalty
imposed or other disposition of the case. A negative answer to this requirement
need not be included in the proxy statement or other proxy soliciting material.

(3) Interest in stock of the insurer.

(a)

(b)

(©

(d)

(€)

(f)

state the amount of each class of securities of the insurer which participant owns
beneficially, directly or indirectly.

state the amount of each class of securities of the insurer which participant owns
of record but not beneficially.

state, with respect to all securities of the insurer, the amounts acquired or sold
within the past two years, the dates on which they were purchased or sold and the
amount purchased or sold on each date.

if any part of the purchase price or market value of any of the securities specified
in (c) is represented by funds borrowed or otherwise obtained for the purpose of
acquiring or holding such securities, so state and indicate the amount of the
indebtedness as of the latest practicable date. If such funds were borrowed or
obtained otherwise than pursuant to a margin account or bank loan in the regular
course of business of a bank, broker or dealer, briefly describe the transaction, and
state the names of the parties.

state whether or not participant is a party to any contracts, arrangements or
understandings with any persons with respect to any securities of the insurer,
including but not limited to joint ventures, loan or option arrangements, puts or
calls, guarantees against loss or guarantees of profits, division of losses or profits,
or the giving or withholding of proxies. If so, name the persons with whom such
contracts, arrangements, or understandings exist and give the details thereof.

state the amount of securities of the insurer owned beneficially, directly or
indirectly, by each of participant's associates and the name and address of each
such associate.

(g) state the amount of each class of securities of any parent, subsidiary or affiliate of

the insurer which participant owns beneficially, directly or indirectly.

(4) Further Matters.

(@)

describe the time and circumstances under which participant became a participant
in the solicitation and state the nature and extent of participant's activities or
proposed activities as a participant.



(b) describe briefly, and where practicable state the approximate amount of, any
material interest, direct or indirect, of participant and of each of participant's
associates in any material transactions since the beginning of the company's last
fiscal year, or in any material proposed transactions, to which the company or any
of its subsidiaries or affiliates was or is to be a party.

(c) state whether or not participant or any of participant's associates have any
arrangements or understanding with any person:

1. with respect to any future employment by the insurer or its subsidiaries or
affiliates; or

2. with respect to any future transactions to which the insurer or any of its
subsidiaries or affiliates will or may be a party. If so, describe such
arrangement or understanding and state the names of the parties thereto.

(5) Certification, Signature. The participant or his authorized representative shall certify as to
the truthfulness, completeness and correctness, to the best of their knowledge and belief
and shall date and sign such statement.

Cite as Ga. Comp. R. & Regs. R. 120-2-7-.13

Authority: Ga. L. 1960, pp. 289, 305, 1965, pp. 378 to 380.

History. Original Rule entitled "Information to Be Included in Statements Filed by or on Behalf of a Participant
(Other Than the Insurer) in a Proxy Solicitation in an Election Contest™ adopted. F. and eff. July 20, 1965.
Amended: F. Dec. 3, 1965; eff. Dec. 22, 1965.

Amended: F. Jan. 28, 1970; eff. Jan. 1, 1970, as specified by the Agency.

Submitted for Publishing: Mar. 6, 2007.

Subject 120-2-8. MEDICARE SUPPLEMENT INSURANCE.
Rule 120-2-8-.01. Purpose.

The purpose of this regulation is to provide for the reasonable standardization of coverage and
simplification of terms and benefits of Medicare supplement policies; to facilitate public
understanding and comparison of such policies; to eliminate provisions contained in such
policies that may be misleading or confusing in connection with the purchase of such policies or
with the settlement of claims; and to provide for full disclosures in the sale of accident and
sickness insurance coverages to persons eligible for Medicare.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.01

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3 to 33-43-6.

History. Original Rule entitled "Participating Policies, Payment of Dividend" adopted. F. and eff. July 20, 1965.
Repealed: F. Apr. 11, 1980; eff. July 1, 1980, as specified by the Agency.

Amended: New Rule entitled "Authority" adopted. F. Oct. 28, 1980; eff. Nov. 17, 1980.

Repealed: New Rule entitled "Purpose” adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989.

Repealed: New Rule of same title adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as specified by the Agency.



https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM6Jk3uMGksjnmfrl03dTISI3AjtrGYXlGBnmfLQ50NuUj%2bKFTnFUXfur39s1aafbLw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyMyY6yNehPfdbGvoOc%2brjnGTji12fUVmdjjxmWigZderzP6WmEvK%2bUbPb3OA7n%2bdxgQ%3d%3d
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Repealed: New Rule of same title adopted. F. July 9, 1992; eff. July 29, 1992.

Amended: ER. 120-2-8-0.4-.01 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule of same title adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.01 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.02. Authority.

This regulation is issued pursuant to the authority vested in the Commissioner under Chapter 2 of
Title 33 and O.C.G.A. Sections 33-43-3, 33-43-4 and 33-43-5.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.02

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3 to 33-43-6.

History. Original Rule entitled "Purpose” adopted. F. Oct. 28, 1980; eff. Nov. 17, 1980.

Repealed: New Rule entitled "Authority" adopted. F. Aug. 24, 1989; eff. Sept. 15, 19809.

Repealed: New Rule of same title adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as specified by the Agency.
Repealed: New Rule of same title adopted. F. July 9, 1992; eff. July 29, 1992.

Amended: ER. 120-2-8-0.4-.02 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule of same title adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.02 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.03. Applicability and Scope.

(1) Except as otherwise specifically provided in Sections 120-2-8-.07, 120-2-8-.13, 120-2-8-
.14, 120-2-8-.17 and 120-2-8-.22, this regulation shall apply to:

(@) All Medicare supplement policies delivered or issued for delivery in this state on
or after the effective date of this regulation; and

(b) All certificates issued under group Medicare supplement policies which
certificates have been delivered or issued for delivery in this state.

(2) This regulation shall not apply to a policy or contract of one or more employers or labor
organizations, or of the trustees of a fund established by one or more employers or labor
organizations, or combination thereof, for employees or former employees, or a
combination thereof, or for members or former members, or a combination thereof, of the
labor organizations.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.03
Authority: O.C.G.A. Secs. 33-2-9, 33-43-3 to 33-43-6.
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History. Original Rule entitled "Applicability and Scope" adopted. F. Oct. 28, 1980; eff. Nov. 17, 1980.
Repealed: New Rule of same title adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989.

Repealed: New Rule of same title adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as specified by the Agency.
Repealed: New Rule of same title adopted. F. July 9, 1992; eff. July 29, 1992.

Amended: ER. 120-2-8-0.4-.03 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule of same title adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.03 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 20009.

Rule 120-2-8-.04. Definitions.

(1) "Applicant" means:

(@) In the case of an individual Medicare supplement policy, the person who seeks to
contract for insurance benefits, and

(b) Inthe case of a group Medicare supplement policy, the proposed certificateholder.

(2) "Bankruptcy" means when a Medicare Advantage organization that is not an issuer has
filed, or has had filed against it, a petition for declaration of bankruptcy and has ceased
doing business in the state.

(3) "Certificate™ means any certificate delivered or issued for delivery in this state under a
group Medicare supplement policy.

(4) "Certificate form™ means the form on which the certificate is delivered or issued for
delivery by the issuer.

(5) "Continuous period of creditable coverage" means the period during which an individual
was covered by creditable coverage, if during the period of the coverage the individual
had no breaks in coverage greater than sixty-three (63) days.

6) (a) "Creditable coverage" means, with respect to an individual, coverage of the
individual provided under any of the following:

1. A group health plan;
2. Health insurance coverage;
3. Part A or Part B of Title XVIII of the Social Security Act (Medicare);

4. Title X1IX of the Social Security Act (Medicaid), other than coverage
consisting solely of benefits under section 1928;



5. Chapter 55 of Title 10 United States Code (CHAMPUYS);

6. A medical care program of the Indian Health Service or of a tribal
organization;

7. A State health benefits risk pool;

8. A health plan offered under chapter 89 of Title 5 United States Code
(Federal Employees Health Benefits Program);

9. A public health plan as defined in federal regulation; and

10. A health benefit plan under Section 5(e) of the Peace Corps Act ( 22
United States Code 2504(g)).

(b) "Creditable coverage™ shall not include one or more, or any combination of, the
following:

1. Coverage only for accident or disability income insurance, or any
combination thereof;

2. Coverage issued as a supplement to liability insurance;

3. Liability insurance, including general liability insurance and automobile
liability insurance;

4. Workers' compensation or similar insurance;
5. Automobile medical payment insurance;

6. Credit-only insurance;

7. Coverage for on-site medical clinics; and

8. Other similar insurance coverage, specified in federal regulations, under
which benefits for medical care are secondary or incidental to other
insurance benefits.

(c) "Creditable coverage"” shall not include the following benefits if they are provided
under a separate policy, certificate or contract of insurance or are otherwise not an
integral part of the plan:

1. Limited scope dental or vision benefits;

2. Benefits for long-term care, nursing home care, home health care,
community-based care, or any combination thereof; and
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3. Such other similar, limited benefits as are specified in federal regulations.

(d) "Creditable coverage" shall not include the following benefits if offered as
independent, noncoordinated benefits:

1. Coverage only for a specified disease or illness; and

2. Hospital indemnity or other fixed indemnity insurance.

(e) "Creditable coverage" shall not include the following if it is offered as a separate
policy, certificate or contract of insurance:

1. Medicare supplemental health insurance as defined under section 1882(g)(1)
of the Social Security Act;

2. Coverage supplemental to the coverage provided under chapter 55 of Title
10, United States Code; and

3. Similar supplemental coverage provided to coverage under a group health
plan.

(7) "Employee welfare benefit plan™ means a plan, fund or program of employee benefits as
defined in 29 U.S.C. Section 1002 (Employee Retirement Income Security Act).

(8) "Insolvency" means when an issuer, licensed to transact the business of insurance in this
state, has had a final order of liquidation entered against it with a finding of insolvency by
a court of competent jurisdiction in the issuer's state of domicile.

(9) "lIssuer includes insurance companies, fraternal benefit societies, health care service
plans, health maintenance organizations, and any other entity delivering or issuing for
delivery in this state Medicare supplement policies or certificates.

(10) "Medicare" means the "Health Insurance for the Aged Act,” Title XVIII of the Social
Security Amendments of 1965, as then constituted or later amended.

(11) "Medicare Advantage plan” means a plan of coverage for health benefits under
Medicare Part C as defined in 42 U.S.C. 1395 w - 28(b)(1), and includes:

(@) Coordinated care plans that provide health care services, including but not
limited to health maintenance organization plans (with or without a point-of-
service option), plans offered by provider-sponsored organizations, and preferred
provider organization plans;

(b) Medical savings account plans coupled with a contribution into a Medicare
Advantage medical savings account; and


https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM2UWbINxS5vtjXUJLYDZxz%2bt7Ve9rQvHNV7dAcwnHu%2byFNqmn9UuZ1yMRkg4rQqpIg%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM1bZ2YgubhVfEzO3y5GiVSwAHvfE28z%2fHK85XH88yfKdT1KZNnH40vnWtQ5qaEJ7rQ%3d%3d

(12)

(13)

(14)

(15)

(16)

(17)

(c) Medicare Advantage private fee-for-service plans.

"Medicare supplement policy™" means a group or individual policy of accident and
sickness insurance or a subscriber contract of hospital and medical service associations
or health maintenance organizations, other than a policy issued pursuant to a contract
under Section 1876 of the federal Social Security Act (42 U.S.C. Section 1395et seq.)
or an issued policy under a demonstration project specified in 42 U.S.C. 8§ 1395 ss(g)(1),
which is advertised, marketed or designed primarily as a supplement to reimbursements
under Medicare for the hospital, medical or surgical expenses of persons eligible for
Medicare. "Medicare supplement policy” does not include Medicare Advantage plans
established under Medicare Part C, Outpatient Prescription Drug plans established under
Medicare D, or any Health Care Prepayment Plan (HCPP) that provides benefits
pursuant to an agreement under § 1833(a)(1)(A) of the Social Security Act.

"Policy form™ means the form on which the policy is delivered or issued for delivery by
the issuer.

"Pre-Standardized Medicare supplement benefit plan,” "Pre-Standardized benefit plan”
or "Pre-Standardized plan" means a group or individual policy of Medicare supplement
insurance issued prior to December 1, 1990.

"Secretary" means the Secretary of the United States Department of Health and Human
Services.

1990 Standardized Medicare supplement benefit plan,” 1990 Standardized benefit
plan” or "1990 plan™ means a group or individual policy of Medicare supplement
insurance issued on or after December 1, 1990 and with an effective date for coverage
prior to June 1, 2010 and includes Medicare supplement insurance policies and
certificates renewed on or after that date which are not replaced by the issuer at the
request of the insured.

"2010 Standardized Medicare supplement benefit plan,” 2010 Standardized benefit
plan” or "2010 plan™ means a group or individual policy of Medicare supplement
insurance issued with an effective date for coverage on or after June 1, 2010.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.04
Authority: O.C.G.A. Secs. 33-2-9, 33-43-1, 33-43-3 to 33-43-6.

History.

Original Rule entitled "Definitions" adopted. F. Oct. 28, 1980; eff. Nov. 17, 1980.

Repealed: New Rule of same title adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989.

Repealed: New Rule of same title adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as specified by the Agency.
Repealed: New Rule of same title adopted. F. July 9, 1992; eff. July 29, 1992.

Amended: F. Jan. 8, 1993; eff. Jan. 28, 1993.

Amended: ER. 120-2-8-0.4-.04 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule of same title adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.04 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the

Agency.
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Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.05. Policy Definitions and Termes.

No policy or certificate may be advertised, solicited or issued for delivery in this State as a
Medicare supplement policy or certificate unless the policy or certificate contains definitions or
terms that conform to the requirements of this section.

(1) "Accident,” "accidental injury,” or "accidental means" shall be defined to employ "result”

)

(3)

(4)

(5)

(6)

(7)

language and shall not include words that establish an accidental means test or use words
such as "external, violent, visible wounds™ or similar words of description or
characterization.

(@) The definition shall not be more restrictive than the following: "Injury or injuries
for which benefits are provided means accidental bodily injury sustained by the
insured person that is the direct result of an accident, independent of disease or
bodily infirmity or any other cause, and occurs while insurance coverage is in
force.”

(b) The definition may provide that injuries shall not include injuries for which
benefits are provided or available under any workers' compensation, employer's
liability or similar law, or motor vehicle no-fault plan, unless prohibited by law.

"Benefit period” or "Medicare benefit period" shall not be defined more restrictively than
as defined in the Medicare program.

"Convalescent nursing home," "extended care facility," or "skilled nursing facility" shall
not be defined more restrictively than as defined in the Medicare program.

"Health care expenses" means, for purposes of Section 120-2-8-.14, expenses of health
maintenance organizations associated with the delivery of health care services, which
expenses are analogous to incurred losses of insurers.

"Hospital™ may be defined in relation to its status, facilities and available services or to
reflect its accreditation by the Joint Commission on Accreditation of Hospitals, but not
more restrictively than as defined in the Medicare program.

"Medicare" shall be defined in the policy and certificate. Medicare may be substantially
defined as "The Health Insurance for the Aged Act, Title XVIII of the Social Security
Amendments of 1965 as Then Constituted or Later Amended," or "Title I, Part | of Public
Law 89-97, as Enacted by the Eighty-Ninth Congress of the United States of America and
popularly known as the Health Insurance for the Aged Act, as then constituted and any
later amendments or substitutes thereof," or words of similar import.

"Medicare eligible expenses" shall mean expenses of the kinds covered by Medicare Parts
A and B, to the extent recognized as reasonable and medically necessary by Medicare.
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(8)

(9)

"Physician” shall not be defined more restrictively than as defined in the Medicare
program.

"Sickness" shall not be defined to be more restrictive than the following: "Sickness means
illness or disease of an insured person that first manifests itself after the effective date of
insurance and while the insurance is in force." The definition may be further modified to
exclude sicknesses or diseases for which benefits are provided under any workers'
compensation, occupational disease, employer's liability or similar law.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.05

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3 to 33-43-6.

History. Original Rule entitled "General Requirements" adopted. F. Oct. 28, 1980; eff. Nov. 17, 1980.
Repealed: New Rule entitled "Policy Definitions and Terms" adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989.
Repealed: New Rule of same title adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as specified by the Agency.
Repealed: New Rule of same title adopted. F. July 9, 1992; eff. July 29, 1992.

Amended: ER. 120-2-8-0.4-.05 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule of same title adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.05 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.06. Policy Provisions.

1)

()

(3)

(4)

Except for permitted preexisting condition clauses as described in Sections 120-2-8-
.07(a)1. 120 -2-8-.08(1)(a), and Section 120-2-8-.08(5)(a) 1. of this regulation, no policy
or certificate may be advertised, solicited or issued for delivery in this state as a Medicare
supplement policy if the policy or certificate contains limitations or exclusions on
coverage that are more restrictive than those of Medicare.

No Medicare supplement policy or certificate may use waivers to exclude, limit or reduce
coverage or benefits for specifically named or described preexisting diseases or physical
conditions.

No Medicare supplement policy or certificate in force in the state shall contain benefits
that duplicate benefits provided by Medicare.

(a) Subject to Sections 120-2-8-.07(1)(d), (e) and (g), and 120-2-8-.08(1)(d) and (e) of
this regulation a Medicare supplement policy with benefits for outpatient
prescription drugs in existence prior to January 1, 2006 shall be renewed for
current policyholders who do not enroll in Part D at the option of the policyholder.

(b) A Medicare supplement policy with benefits for outpatient prescription drugs shall
not be issued after December 31, 2005.
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(c) After December 31, 2005, a Medicare supplement policy with benefits for
outpatient prescription drugs may not be renewed after the policyholder enrolls in
Medicare Part D unless:

1. The policy is modified to eliminate outpatient prescription coverage for
expenses of outpatient prescription drugs incurred after the effective date of
the individual's coverage under a Part D plan and,

2. Premiums are adjusted to reflect the elimination of outpatient prescription
drug coverage at the time of Medicare Part D enrollment, accounting for any
claims paid, if applicable.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.06

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3 to 33-43-6.

History. Original Rule entitled "Prohibited Policy Provisions" adopted. F. Oct. 28, 1980; eff. Nov. 17, 1980.
Repealed: New Rule of same title adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989.

Repealed: New Rule of same title adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as specified by the Agency.
Repealed: New Rule entitled "Policy Provisions"” adopted. F. July 9, 1992; eff. July 29, 1992.

Amended: ER. 120-2-8-0.4-.06 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule of same title adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.06 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.07. Minimum Benefit Standards for Pre-Standardized Medicare
Supplement Benefit Plan Policies or Certificates Issued for Delivery Prior to
the Effective Date of This Regulation.

No policy or certificate may be advertised, solicited or issued for delivery in this state as a
Medicare supplement policy or certificate unless it meets or exceeds the following minimum
standards. These are minimum standards and do not preclude the inclusion of other provisions or
benefits that are not inconsistent with these standards.

(1) General Standards. The following standards apply to Medicare supplement policies and
certificates and are in addition to all other requirements of this regulation.

(@) A Medicare supplement policy or certificate shall not exclude or limit benefits for
losses incurred more than six (6) months from the effective date of coverage
because it involved a preexisting condition. The policy or certificate shall not
define a preexisting condition more restrictively than a condition for which
medical advice was given or treatment was recommended by or received from a
physician within six (6) months before the effective date of coverage.
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(b) A Medicare supplement policy or certificate shall not indemnify against losses
resulting from sickness on a different basis than losses resulting from accidents.

(c) A Medicare supplement policy or certificate shall provide that benefits designed to
cover cost sharing amounts under Medicare will be changed automatically to
coincide with any changes in the applicable Medicare deductible, copayment, or
coinsurance amounts. Premiums may be modified through filings as otherwise
provided within this Regulation Chapter to correspond with such changes.

(d) A "noncancellable,” "guaranteed renewable,"” or "noncancellable and guaranteed
renewable™ Medicare supplement policy shall not:

1. Provide for termination of coverage of a spouse solely because of the
occurrence of an event specified for termination of coverage of the insured,
other than the nonpayment of premium; or

2. Be cancelled or nonrenewed by the issuer solely on the grounds of
deterioration of health.

) 1. Except as authorized by the Commissioner of Insurance of this State, an
issuer shall neither cancel nor nonrenew a Medicare supplement policy or
certificate for any reason other than nonpayment of premium or material
misrepresentation.

2. If agroup Medicare supplement insurance policy is terminated by the group
policyholder and not replaced as provided in Paragraph (e)4., the issuer shall
offer certificateholders an individual Medicare supplement policy. The
issuer shall offer the certificateholder at least the following choices:

(i) Anindividual Medicare supplement policy currently offered by the
issuer having comparable benefits to those contained in the
terminated group Medicare supplement policy; and

(i) An individual Medicare supplement policy that provides only such
benefits as are required to meet the minimum standards as defined in
Section 120-2-8-.08(5)(b) of this regulation.

3. If membership in a group is terminated, the issuer shall:
(i) Offer the certificateholder the conversion opportunities described in
Subparagraph (ii); or

(if) At the option of the group policyholder, offer the certificateholder
continuation of coverage under the group policy.
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(f)

(@)

4. If agroup Medicare supplement policy is replaced by another group
Medicare supplement policy purchased by the same policyholder, the issuer
of the replacement policy shall offer coverage to all persons covered under
the old group policy on its date of termination. Coverage under the new
group policy shall not result in any exclusion for preexisting conditions that
would have been covered under the group policy being replaced.

Termination of a Medicare supplement policy or certificate shall be without
prejudice to any continuous loss that commenced while the policy was in force, but
the extension of benefits beyond the period during which the policy was in force
may be predicated upon the continuous total disability of the insured, limited to the
duration of the policy benefit period, if any, or to payment of the maximum
benefits. Receipt of Medicare Part D benefits will not be considered in determining
a continuous loss.

If a Medicare supplement policy eliminates an outpatient prescription drug benefit
as a result of requirements imposed by the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003, the modified policy shall be
deemed to satisfy the guaranteed renewal requirements of this subsection.

(2) Minimum Benefit Standards.

(a)

(b)

(©)

(d)

(€)

(f)

Coverage of Part A Medicare eligible expenses for hospitalization to the extent not
covered by Medicare from the 61st day through the 90th day in any Medicare
benefit period;

Coverage for either all or none of the Medicare Part A inpatient hospital
deductible amount;

Coverage of Part A Medicare eligible expenses incurred as daily hospital charges
during use of Medicare's lifetime hospital inpatient reserve days;

Upon exhaustion of all Medicare hospital inpatient coverage including the lifetime
reserve days, coverage of ninety percent (90%) of all Medicare Part A eligible
expenses for hospitalization not covered by Medicare subject to a lifetime
maximum benefit of an additional 365 days;

Coverage under Medicare Part A for the reasonable cost of the first three (3) pints
of blood (or equivalent quantities of packed red blood cells, as defined under
federal regulations) unless replaced in accordance with federal regulations or
already paid for under Part B;

Coverage for the coinsurance amount, or in the case of hospital outpatient
department services paid under a prospective payment system, the copayment
amount, of Medicare eligible expenses under Part B regardless of hospital



confinement, subject to a maximum calendar year out-of-pocket amount equal to
the Medicare Part B deductible [$100];

(g) Effective January 1, 1990, coverage under Medicare Part B for the reasonable cost
of the first three (3) pints of blood (or equivalent quantities of packed red blood
cells, as defined under federal regulations), unless replaced in accordance with
federal regulations or already paid for under Part A, subject to the Medicare
deductible amount.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.07

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3 to 33-43-6.

History. Original Rule entitled "Minimum Standards for Benefits" adopted. F. Oct. 28, 1980; eff. Nov. 17, 1980.
Repealed: New Rule entitled "Minimum Benefit Standards” adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989.
Repealed: New Rule entitled "Benefit Conversion Requirements During Transition" adopted. F. Sept. 18, 1990; eff.
Dec. 1, 1990, as specified by the Agency.

Repealed: New Rule entitled "Minimum Benefit Standards for Policies or Certificates Issued for Delivery Prior to
the Effective Date of this Regulation™ adopted. F. July 9, 1992; eff. July 29, 1992.

Amended: ER. 120-2-8-0.4-.07 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule of same title adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.07 entitled "Minimum Benefit Standards for Pre-Standardized Medicare Supplement
Benefit Plan Policies or Certificates Issued for Delivery Prior to the Effective Date of This Regulation” adopted. F.
May 29, 2009; eff. June 1, 2009, as specified by the Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.08. Benefit Standards for 1990 Standardized Medicare
Supplement Benefit Plan Policies or Certificates Issued or Delivered on or
After September 30, 2005 and With an Effective Date for Coverage Prior to
June 1, 2010.

The following standards are applicable to all Medicare supplement policies or certificates
delivered or issued for delivery in this state on or after September 30, 2005 and with an effective
date for coverage prior to June 1, 2010. No policy or certificate may be advertised, solicited,
delivered or issued for delivery in this state as a Medicare supplement policy or certificate unless
it complies with these benefit standards.

(1) General Standards. The following standards apply to Medicare supplement policies and
certificates and are in addition to all other requirements of this regulation.

(a) A Medicare supplement policy or certificate shall not exclude or limit benefits for
losses incurred more than six (6) months from the effective date of coverage
because it involved a preexisting condition. The policy or certificate may not
define a preexisting condition more restrictively than a condition for which
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(b)

(©)

(d)

(€)

medical advice was given or treatment was recommended by or received from a
physician within six (6) months before the effective date of coverage.

A Medicare supplement policy or certificate shall not indemnify against losses
resulting from sickness on a different basis than losses resulting from accidents.

A Medicare supplement policy or certificate shall provide that benefits designed to
cover cost sharing amounts under Medicare will be changed automatically to
coincide with any changes in the applicable Medicare deductible, copayment, or
coinsurance amounts. Premiums may be modified through filings as otherwise
provided within this Regulation Chapter to correspond with such changes.

No Medicare supplement policy or certificate shall provide for termination of
coverage of a spouse solely because of the occurrence of an event specified for
termination of coverage of the insured, other than the nonpayment of premium.

Each Medicare supplement policy shall be guaranteed renewable.

1. The issuer shall not cancel or nonrenew the policy solely on the ground of
health status of the individual,

2. The issuer shall not cancel or nonrenew the policy for any reason other than
nonpayment of premium or material misrepresentation;

3. If the Medicare supplement policy is terminated by the group policyholder
and is not replaced as provided under Section 8(1)(e)5., the issuer shall offer
certificateholders an individual Medicare supplement policy that (at the
option of the certificateholder)

(i) Provides for continuation of the benefits contained in the group
policy, or

(if) Provides for benefits that otherwise meet the requirements of this
subsection.

4. If anindividual is a certificateholder in a group Medicare supplement policy
and the individual terminates membership in the group, the issuer shall:

(i) Offer the certificateholder the conversion opportunity described in
Section 8(1)(e)3., or

(if) At the option of the group policyholder, offer the certificateholder
continuation of coverage under the group policy.

5. If agroup Medicare supplement policy is replaced by another group
Medicare supplement policy purchased by the same policyholder, the issuer



of the replacement policy shall offer coverage to all persons covered under
the old group policy on its date of termination. Coverage under the new
policy shall not result in any exclusion for preexisting conditions that would
have been covered under the group policy being replaced.

6. If a Medicare supplement policy eliminates an outpatient prescription drug
benefit as a result of requirements imposed by the Medicare Prescription
Drug, Improvement and Modernization Act of 2003, the modified policy
shall be deemed to satisfy the guaranteed renewal requirements of this
paragraph.

(F) Termination of a Medicare supplement policy or certificate shall be without
prejudice to any continuous loss that commenced while the policy was in force, but
the extension of benefits beyond the period during which the policy was in force
may be conditioned upon the continuous total disability of the insured, limited to
the duration of the policy benefit period, if any, or payment of the maximum
benefits. Receipt of Medicare Part D benefits will not be considered in determining
a continuous loss.

@ 1. A Medicare supplement policy or certificate shall provide that benefits and
premiums under the policy or certificate shall be suspended at the request of
the policyholder or certificateholder for the period (not to exceed twenty-
four (24) months) in which the policyholder or certificateholder has applied
for and is determined to be entitled to medical assistance under Title X1X of
the Social Security Act, but only if the policyholder or certificateholder
notifies the issuer of the policy or certificate within ninety (90) days after
the date the individual becomes entitled to assistance.

2. If suspension occurs and if the policyholder or certificateholder loses
entitlement to medical assistance, the policy or certificate shall be
automatically reinstituted effective as of the date of termination of
entitlement if the policyholder or certificateholder provides notice of loss of
entitlement within ninety (90) days after the date of loss and pays the
premium attributable to the period.

3. Each Medicare supplement policy shall provide that benefits and premiums
under the policy shall be suspended (for any period that may be provided by
federal regulation) at the request of the policyholder if the policyholder is
entitled to benefits under Section 226(b) of the Social Security Act and is
covered under a group health plan (as defined in Section 1862(b)(1)(A)(Vv)
of the Social Security Act). If suspension occurs and if the policyholder or
certificate holder loses coverage under the group health plan, the policy
shall be automatically reinstituted (effective as of the date of loss of
coverage) if the policyholder provides notice of loss of coverage within



ninety (90) days after the date of the loss and pays the premium attributable
to the period, effective as of the date of termination of enrollment in the
group health plan.

4. Reinstitution of coverages as described in Subparagraphs 2. and 3.:

(i) Shall not provide for any waiting period with respect to treatment of
preexisting conditions;

(if) Shall provide for resumption of coverage that is substantially
equivalent to coverage in effect before the date of suspension. If the
suspended Medicare supplement policy provided coverage for
outpatient prescription drugs, reinstitution of the policy for Medicare
Part D enrollees shall be without coverage for outpatient prescription
drugs and shall otherwise provide substantially equivalent coverage
to the coverage in effect before the date of suspension; and

(ii1) Shall provide for classification of premiums on terms at least as
favorable to the policyholder or certificateholder as the premium
classification terms that would have applied to the policyholder or
certificateholder had the coverage not been suspended.

(h) If an issuer makes a written offer to the Medicare Supplement policyholders or
certificateholders of one or more of its plans, to exchange during a specified
period from his or her 1990 Standardized plan (as described in Section 120-2-8-
.09 of this regulation) to a 2010 Standardized plan (as described in Section 120-2-
8-.09(8) of this regulation), the offer and subsequent exchange shall comply with
the following requirements:

1. Anissuer need not provide justification to the Commissioner if the insured
replaces a 1990 Standardized policy or certificate with an issue age rated
2010 Standardized policy or certificate at the insured's original issue age. If
an insured's policy or certificate to be replaced is priced on an issue age rate
schedule at the time of such offer, the rate charged to the insured for the
new exchanged policy shall recognize the policy reserve buildup, due to the
pre-funding inherent in the use of an issue age rate basis, for the benefit of
the insured. The method proposed to be used by an issuer must be filed with
the Commissioner.

2. The rating class of the new policy or certificate shall be the class closest to
the insured's class of the replaced coverage.

3. Anissuer may not apply new pre-existing condition limitations or a new
incontestability period to the new policy for those benefits contained in the
exchanged 1990 Standardized policy or certificate of the insured, but may
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apply pre-existing condition limitations of no more than six (6) months to
any added benefits contained in the new 2010 Standardized policy or
certificate not contained in the exchanged policy.

4. The new policy or certificate shall be offered to all policyholders or
certificateholders within a given plan, except where the offer or issue would
be in violation of state or federal law.

(2) Standards for Basic (Core) Benefits Common to Benefit Plans A to J. Every issuer shall
make available a policy or certificate including only the following basic "core™ package
of benefits to each prospective insured. An issuer may make available to prospective
insureds any of the other Medicare Supplement Insurance Benefit Plans in addition to the
basic core package, but not in lieu of it.

(@) Coverage of Part A Medicare eligible expenses for hospitalization to the extent not
covered by Medicare from the 61st day through the 90th day in any Medicare
benefit period;

(b) Coverage of Part A Medicare eligible expenses incurred for hospitalization to the
extent not covered by Medicare for each Medicare lifetime inpatient reserve day
used;

(c) Upon exhaustion of the Medicare hospital inpatient coverage including the
lifetime reserve days, coverage of one hundred percent (100%) of the Medicare
Part A eligible expenses for hospitalization paid at the applicable prospective
payment system (PPS) rate, or other appropriate Medicare standard of payment,
subject to a lifetime maximum benefit of an additional 365 days. The provider
shall accept the issuer's payment as payment in full and may not bill the insured
for any balance;

(d) Coverage under Medicare Parts A and B for the reasonable cost of the first three
(3) pints of blood (or equivalent quantities of packed red blood cells, as defined
under federal regulations) unless replaced in accordance with federal regulations;

(e) Coverage for the coinsurance amount, or in the case of hospital outpatient
department services paid under a prospective payment system, the copayment
amount, of Medicare eligible expenses under Part B regardless of hospital
confinement, subject to the Medicare Part B deductible;

(3) Standards for Additional Benefits. The following additional benefits shall be included in
Medicare Supplement Benefit Plans "B" through "J" only as provided by Section 120-2-
8-.09 of this regulation.

(a) Medicare Part A Deductible: Coverage for all of the Medicare Part A inpatient
hospital deductible amount per benefit period.
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(b)

(©)

(d)

(€)

(f)

(9)

(h)

(i)

Skilled Nursing Facility Care: Coverage for the actual billed charges up to the
coinsurance amount from the 21st day through the 100th day in a Medicare benefit
period for post-hospital skilled nursing facility care eligible under Medicare Part
A.

Medicare Part B Deductible: Coverage for all of the Medicare Part B deductible
amount per calendar year regardless of hospital confinement.

Eighty Percent (80%) of the Medicare Part B Excess Charges: Coverage for eighty
percent (80%) of the difference between the actual Medicare Part B charge as
billed, not to exceed any charge limitation established by the Medicare program or
state law, and the Medicare-approved Part B charge.

One Hundred Percent (100%) of the Medicare Part B Excess Charges: Coverage
for all of the difference between the actual Medicare Part B charge as billed, not to
exceed any charge limitation established by the Medicare program or state law,
and the Medicare-approved Part B charge.

Basic Outpatient Prescription Drug Benefit: Coverage for fifty percent (50%) of
outpatient prescription drug charges, after a $250 calendar year deductible, to a
maximum of $1,250 in benefits received by the insured per calendar year, to the
extent not covered by Medicare. The outpatient prescription drug benefit may be
included for sale or issuance in a Medicare supplement policy until January 1,
2006.

Extended Outpatient Prescription Drug Benefit: Coverage for fifty percent (50%)
of outpatient prescription drug charges, after a $250 calendar year deductible to a
maximum of $3,000 in benefits received by the insured per calendar year, to the
extent not covered by Medicare. The outpatient prescription drug benefit may be
included for sale or issuance in a Medicare supplement policy until January 1,
2006.

Medically Necessary Emergency Care in a Foreign Country: Coverage to the
extent not covered by Medicare for eighty percent (80%) of the billed charges for
Medicare-eligible expenses for medically necessary emergency hospital, physician
and medical care received in a foreign country, which care would have been
covered by Medicare if provided in the United States and which care began during
the first sixty (60) consecutive days of each trip outside the United States, subject
to a calendar year deductible of $250, and a lifetime maximum benefit of $50,000.
For purposes of this benefit, "emergency care" shall mean care needed
immediately because of an injury or an illness of sudden and unexpected onset.

1. Preventive Medical Care Benefit: Coverage for the following preventive
health services not covered by Medicare:



(i) An annual clinical preventive medical history and physical
examination that may include tests and services from Subparagraph
(i) and patient education to address preventive health care measures;

(if) Preventive screening tests or preventive services, the selection and
frequency of which is determined to be medically appropriate by the
attending physician.

2. Reimbursement shall be for the actual charges up to one hundred percent
(100%) of the Medicare-approved amount for each service, as if Medicare
were to cover the service as identified in American Medical Association
Current Procedural Terminology (AMA CPT) codes, to a maximum of $120
annually under this benefit. This benefit shall not include payment for any
procedure covered by Medicare.

(J) At-Home Recovery Benefit: Coverage for services to provide short term, at-home
assistance with activities of daily living for those recovering from an illness, injury
or surgery.

1. For purposes of this benefit, the following definitions shall apply:

(i) "Activities of daily living" include, but are not limited to bathing,
dressing, personal hygiene, transferring, eating, ambulating,
assistance with drugs that are normally self-administered, and
changing bandages or other dressings.

(if) "Care provider" means a duly qualified or licensed home health aide
or homemaker, personal care aide or nurse provided through a
licensed home health care agency or referred by a licensed referral
agency or licensed nurses registry.

(iii) "Home" shall mean any place used by the insured as a place of
residence, provided that the place would qualify as a residence for
home health care services covered by Medicare. A hospital or skilled
nursing facility shall not be considered the insured's place of
residence.

(iv) "At-home recovery visit" means the period of a visit required to
provide at home recovery care, without limit on the duration of the
visit, except each consecutive four (4) hours in a twenty-four-hour
period of services provided by a care provider is one visit.

2. Coverage Requirements and Limitations.



(i) At-home recovery services provided must be primarily services which
assist in activities of daily living.

(if) The insured's attending physician must certify that the specific type
and frequency of at-home recovery services are necessary because of
a condition for which a home care plan of treatment was approved by
Medicare.

(iii) Coverage is limited to:

(I) No more than the number and type of at-home recovery visits
certified as necessary by the insured's attending physician.
The total number of at-home recovery visits shall not exceed
the number of Medicare approved home health care visits
under a Medicare approved home care plan of treatment;

(1) The actual charges for each visit up to a maximum
reimbursement of $40 per visit;

(1) $1,600 per calendar year;
(IV) Seven (7) visits in any one week;
(V) Care furnished on a visiting basis in the insured's home;

(V1) Services provided by a care provider as defined in this
section;

(V1) At-home recovery visits while the insured is covered under
the policy or certificate and not otherwise excluded:;

(V1) At-home recovery visits received during the period the
insured is receiving Medicare approved home care
services or no more than eight (8) weeks after the service
date of the last Medicare approved home health care visit.

3. Coverage is excluded for:

(i) Home care visits paid for by Medicare or other government programs;
and

(it) Care provided by family members, unpaid volunteers or providers
who are not care providers.

(4) Standards for Plans K and L.



(a) Standardized Medicare supplement benefit plan "K" shall consist of the following:

1. Coverage of one hundred percent (100%) of the Part A hospital coinsurance
amount for each day used from the 61st through the 90th day in any
Medicare benefit period;

2. Coverage of one hundred percent (100%) of the Part A hospital coinsurance
amount for each Medicare lifetime inpatient reserve day used from the 91st
through the 150th day in any Medicare benefit period;

3. Upon exhaustion of the Medicare hospital inpatient coverage, including the
lifetime reserve days, coverage of one hundred percent (100%) of the
Medicare Part A eligible expenses for hospitalization paid at the applicable
prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a lifetime maximum benefit of an additional
365 days. The provider shall accept the issuer's payment as payment in full
and may not bill the insured for any balance;

4. Medicare Part A Deductible: Coverage for fifty percent (50%) of the
Medicare Part A inpatient hospital deductible amount per benefit period
until the out-of-pocket limitation is met as described in Subparagraph 10.;

5. Skilled Nursing Facility Care: Coverage for fifty percent (50%) of the
coinsurance amount for each day used from the 21st day through the 100th
day in a Medicare benefit period for post-hospital skilled nursing facility
care eligible under Medicare Part A until the out-of-pocket limitation is met
as described in Subparagraph 10.;

6. Hospice Care: Coverage for fifty percent (50%) of cost sharing for all Part
A Medicare eligible expenses and respite care until the out-of-pocket
limitation is met as described in Subparagraph 10.;

7. Coverage for fifty percent (50%), under Medicare Part A or B, of the
reasonable cost of the first three (3) pints of blood (or equivalent quantities
of packed red blood cells, as defined under federal regulations) unless
replaced in accordance with federal regulations until the out-of-pocket
limitation is met as described in Subparagraph 10.;

8. Except for coverage provided in Subparagraph 9. below, coverage for fifty
percent (50%) of the cost sharing otherwise applicable under Medicare Part
B after the policyholder pays the Part B deductible until the out-of-pocket
limitation is met as described in Subparagraph 10. below;

9. Coverage of one hundred percent (100%) of the cost sharing for Medicare
Part B preventive services after the policyholder pays the Part B deductible;
and



10. Coverage of one hundred percent (100%) of all cost sharing under
Medicare Parts A and B for the balance of the calendar year after the
individual has reached the out-of-pocket limitation on annual expenditures
under Medicare Parts A and B of $4000 in 2006, indexed each year by the
appropriate inflation adjustment specified by the Secretary of the U.S.
Department of Health and Human Services.

(b) Standardized Medicare supplement benefit plan "L" shall consist of the following:
1. The benefits described in Paragraphs (a)1., 2., 3. and 9.;

2. The benefit described in Paragraphs (a)4., 5., 6., 7. and 8., but substituting
seventy-five percent (75%) for fifty percent (50%); and

3. The benefit described in Paragraph (a)10., but substituting $2000 for $4000.

(5) Benefit Standards for 2010 Standardized Medicare Supplement Benefit Plan Policies or
Certificates with an Effective Date for Coverage on or After June 1, 2010

The following standards are applicable to all Medicare supplement policies or certificates
delivered or issued for delivery in this state with an effective date for coverage on or after
June 1, 2010. No policy or certificate may be advertised, solicited, delivered, or issued for
delivery in this state as a Medicare Supplement policy unless it complies with these
benefit standards. No issuer may offer any 1990 Standardized Medicare supplement
benefit plan for sale on or after June 1, 2010. Benefit standards applicable to Medicare
supplement policies and certificates issued with an effective date for coverage before
June 1, 2010 remain subject to the requirements of Rule 120-2-8-.08.

(@) General Standards. The following standards apply to Medicare supplement
policies and certificates and are in addition to all other requirements of this
regulation.

1. A Medicare supplement policy or certificate shall not exclude or limit
benefits for losses incurred more than six (6) months from the effective date
of coverage because it involved a preexisting condition. The policy or
certificate may not define a preexisting condition more restrictively than a
condition for which medical advice was given or treatment was
recommended by or received from a physician within six (6) months before
the effective date of coverage.

2. A Medicare supplement policy or certificate shall not indemnify against
losses resulting from sickness on a different basis than losses resulting from
accidents.



3. A Medicare supplement policy or certificate shall provide that benefits
designed to cover cost sharing amounts under Medicare will be changed
automatically to coincide with any changes in the applicable Medicare
deductible, copayment, or coinsurance amounts. Premiums may be modified
to correspond with such changes.

4. No Medicare supplement policy or certificate shall provide for termination
of coverage of a spouse solely because of the occurrence of an event
specified for termination of coverage of the insured, other than the
nonpayment of premium.

5. Each Medicare supplement policy shall be guaranteed renewable.

(i) The issuer shall not cancel or nonrenew the policy solely on the
ground of health status of the individual.

(i) The issuer shall not cancel or nonrenew the policy for any reason
other than nonpayment of premium or material misrepresentation.

(iii)  If the Medicare supplement policy is terminated by the group
policyholder and is not replaced as provided under Section 120-2-8-
.08(5)(a) 5.(v) of this regulation, the issuer shall offer
certificateholders an individual Medicare supplement policy which
(at the option of the certificateholder):

(I) Provides for continuation of the benefits contained in the
group policy; or

(I1) Provides for benefits that otherwise meet the requirements
of this Subsection.

(iv) If anindividual is a certificateholder in a group Medicare
supplement policy and the individual terminates membership in the
group, the issuer shall

() Offer the certificateholder the conversion opportunity
described in Section 120-2-8-.08(5)(a)5.(iii) of this
regulation; or

(11) At the option of the group policyholder, offer the
certificateholder continuation of coverage under the group

policy.

(v) If agroup Medicare supplement policy is replaced by another group
Medicare supplement policy purchased by the same policyholder, the



(vi)

(vii)

issuer of the replacement policy shall offer coverage to all persons
covered under the old group policy on its date of termination.
Coverage under the new policy shall not result in any exclusion for
preexisting conditions that would have been covered under the group
policy being replaced.

Termination of a Medicare supplement policy or certificate shall be
without prejudice to any continuous loss which commenced while
the policy was in force, but the extension of benefits beyond the
period during which the policy was in force may be conditioned
upon the continuous total disability of the insured, limited to the
duration of the policy benefit period, if any, or payment of the
maximum benefits. Receipt of Medicare Part D benefits will not be
considered in determining a continuous loss.

() Medicare supplement policy or certificate shall provide that
benefits and premiums under the policy or certificate shall
be suspended at the request of the policyholder or
certificateholder for the period (not to exceed twenty-four
(24) months) in which the policyholder or certificateholder
has applied for and is determined to be entitled to medical
assistance under Title XIX of the Social Security Act, but
only if the policyholder or certificateholder notifies the
issuer of the policy or certificate within ninety (90) days
after the date the individual becomes entitled to assistance.

(1) If suspension occurs and if the policyholder or
certificateholder loses entitlement to medical assistance, the
policy or certificate shall be automatically reinstituted
(effective as of the date of termination of entitlement) as of
the termination of entitlement if the policyholder or
certificateholder provides notice of loss of entitlement
within ninety (90) days after the date of loss and pays the
premium attributable to the period, effective as of the date
of termination of entitlement.

(111) Each Medicare supplement policy shall provide that
benefits and premiums under the policy shall be suspended
(for any period that may be provided by federal regulation)
at the request of the policyholder if the policyholder is
entitled to benefits under Section 226(b) of the Social
Security Act and is covered under a group health plan (as
defined in Section 1862(b)(1)(A)(v) of the Social Security



Act). If suspension occurs and if the policyholder or
certificate holder loses coverage under the group health
plan, the policy shall be automatically reinstituted
(effective as of the date of loss of coverage) if the
policyholder provides notice of loss of coverage within
ninety (90) days after the date of the loss.

(IV) Reinstitution of coverages as described in Subparagraphs
(i) and (iii):
I. Shall not provide for any waiting period with respect
to treatment of preexisting conditions;

I1. Shall provide for resumption of coverage that is
substantially equivalent to coverage in effect before
the date of suspension; and

I11. Shall provide for classification of premiums on
terms at least as favorable to the policyholder or
certificateholder as the premium classification
terms that would have applied to the policyholder
or certificateholder had the coverage not been
suspended.

(b) Standards for Basic (Core) Benefits Common to Medicare Supplement Insurance
Benefit Plans A, B, C, D, F, F with High Deductible, G, M and N. Every issuer of
Medicare supplement insurance benefit plans shall make available a policy or
certificate including only the following basic "core" package of benefits to each
prospective insured. An issuer may make available to prospective insureds any of
the other Medicare Supplement Insurance Benefit Plans in addition to the basic
core package, but not in lieu of it.

1. Coverage of Part A Medicare eligible expenses for hospitalization to the
extent not covered by Medicare from the 61st day through the 90th day in
any Medicare benefit period;

2. Coverage of Part A Medicare eligible expenses incurred for hospitalization
to the extent not covered by Medicare for each Medicare lifetime inpatient
reserve day used;

3. Upon exhaustion of the Medicare hospital inpatient coverage, including the
lifetime reserve days, coverage of one hundred percent (100%) of the
Medicare Part A eligible expenses for hospitalization paid at the applicable



prospective payment system (PPS) rate, or other appropriate Medicare
standard of payment, subject to a lifetime maximum benefit of an additional
365 days. The provider shall accept the issuer's payment as payment in full
and may not bill the insured for any balance;

Coverage under Medicare Parts A and B for the reasonable cost of the first
three (3) pints of blood (or equivalent quantities of packed red blood cells,
as defined under federal regulations) unless replaced in accordance with
federal regulations;

Coverage for the coinsurance amount, or in the case of hospital outpatient
department services paid under a prospective payment system, the
copayment amount, of Medicare eligible expenses under Part B regardless
of hospital confinement, subject to the Medicare Part B deductible;

Hospice Care: Coverage of cost sharing for all Part A Medicare eligible
hospice care and respite care expenses.

(c) Standards for Additional Benefits. The following additional benefits shall be
included in Medicare supplement benefit Plans B, C, D, F, F with High
Deductible, G, M, and N as provided by Section 120-2-8-.09(8) of this regulation.
Benefits for Plans K and L are set by The Medicare Prescription Drug,
Improvement and Modernization Act of 2003, and can be found in Rule Sections
120-2-8-.09(8)(e) 8. and 9. of this regulation.

1.

Medicare Part A Deductible: Coverage for one hundred percent (100%) of
the Medicare Part A inpatient hospital deductible amount per benefit period.

Medicare Part A Deductible: Coverage for fifty percent (50%) of the
Medicare Part A inpatient hospital deductible amount per benefit period.

Skilled Nursing Facility Care: Coverage for the actual billed charges up to
the coinsurance amount from the 21st day through the 100th day in a
Medicare benefit period for post-hospital skilled nursing facility care
eligible under Medicare Part A.

Medicare Part B Deductible: Coverage for one hundred percent (100%) of
the Medicare Part B deductible amount per calendar year regardless of
hospital confinement.

One Hundred Percent (100%) of the Medicare Part B Excess Charges:
Coverage for all of the difference between the actual Medicare Part B
charges as billed, not to exceed any charge limitation established by the
Medicare program or state law, and the Medicare-approved Part B charge.
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6. Medically Necessary Emergency Care in a Foreign Country: Coverage to
the extent not covered by Medicare for eighty percent (80%) of the billed
charges for Medicare-eligible expenses for medically necessary emergency
hospital, physician and medical care received in a foreign country, which
care would have been covered by Medicare if provided in the United States
and which care began during the first sixty (60) consecutive days of each
trip outside the United States, subject to a calendar year deductible of $250,
and a lifetime maximum benefit of $50,000. For purposes of this benefit,
"emergency care" shall mean care needed immediately because of an injury
or an illness of sudden and unexpected onset.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.08

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3 to 33-43-6.

History. Original Rule entitled "Required Disclosure Provisions" adopted. F. Oct. 28, 1980; eff. Nov. 17, 1980.
Repealed: New Rule entitled "Standards for Claims Payment" adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989.
Repealed: New Rule entitled "Minimum Benefit Standards" adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as
specified by the Agency.

Repealed: New Rule entitled "Benefit Standards for Policies or Certificates Issued or Delivered on or After the
Effective Date of this Regulation™ adopted. F. July 9, 1992; eff. July 29, 1992.

Amended: ER. 120-2-8-0.4-.08 entitled "Benefit Standards for Policies or Certificates Issued for Delivery on or
After the Effective Date of this Regulation” adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule entitled "Benefit Standards for Policies or Certificates Issued for Delivery on or After the
Effective Date of this Regulation™ adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.08 entitled "Benefit Standards for 1990 Standardized Medicare Supplement Benefit
Plan Policies or Certificates Issued or Delivered on or After September 30, 2005 and Prior to June 1, 2010" adopted.
F. May 29, 2009; eff. June 1, 2009, as specified by the Agency.

Repealed: New Rule entitled "Benefit Standards for 1990 Standardized Medicare Supplement Benefit Plan Policies
or Certificates Issued or Delivered on or After September 30, 2005 and with an Effective Date for Coverage Prior to
June 1, 2010" adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.09. Standard Medicare Supplement Benefit Plans for 1990
Standardized Medicare Supplement Benefit Plan Policies or Certificates
Issued for Delivery on or After September 8, 2005 and With an Effective Date
for Coverage Prior to June 1, 2010.

(1) Anissuer shall make available to each prospective policyholder and certificateholder a
policy form or certificate form containing only the basic core benefits, as defined in
Section 120-2-8-.08(2) of this regulation.

(2) No groups, packages or combinations of Medicare supplement benefits other than those
listed in this section shall be offered for sale in this state, except as may be permitted in
Section 120-2-8-.09(7) and in Section 120-2-8-.10 of this regulation.
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(3) Benefit plans shall be uniform in structure, language, designation and format to the
standard benefit plans "A" through "L" listed in this subsection and conform to the
definitions in 120-2-8-.04 of this regulation. Each benefit shall be structured in
accordance with the format provided in Sections 120-2-8-.08(2) and 120-2-8-.08(3), or
120-2-8-.08(4) and list the benefits in the order shown in this subsection. For purposes of
this section," structure, language, and format™ means style, arrangement and overall
content of a benefit.

(4) Anissuer may use, in addition to the benefit plan designations required in Subsection (3),
other designations to the extent permitted by law.

(5) Make-up of benefit plans:

(a) Standardized Medicare supplement benefit plan "A" shall be limited to the basic
(core) benefits common to all benefit plans, as defined in Section 120-2-8-.08(2)
of this regulation.

(b) Standardized Medicare supplement benefit plan "B" shall include only the
following: The core benefit as defined in Section 120-2-8-.08(2) of this regulation,
plus the Medicare Part A deductible as defined in Section 120-2-8-.08(3)(a).

(c) Standardized Medicare supplement benefit plan "C" shall include only the
following: The core benefit as defined in Section 120-2-8-.08(2) of this regulation,
plus the Medicare Part A deductible, skilled nursing facility care, Medicare Part B
deductible and medically necessary emergency care in a foreign country as
defined in Sections 120-2-8-.08(3)(a), (b), (c) and (h) respectively.

(d) Standardized Medicare supplement benefit plan "D" shall include only the
following: The core benefit (as defined in Section 120-2-8-.08(2) of this
regulation), plus the Medicare Part A deductible, skilled nursing facility care,
medically necessary emergency care in an foreign country and the at-home
recovery benefit as defined in Sections 120-2-8-.08(3)(a), (b), (h) and (j)
respectively.

(e) Standardized Medicare supplement benefit plan "E" shall include only the
following: The core benefit as defined in Section 120-2-8-.08(2) of this regulation,
plus the Medicare Part A deductible, skilled nursing facility care, medically
necessary emergency care in a foreign country and preventive medical care as
defined in Sections 120-2-8-.08(3)(a), (b), (h) and (i) respectively.

(F) Standardized Medicare supplement benefit plan "F" shall include only the
following: The core benefit as defined in Section 120-2-8-.08(2) of this regulation,
plus the Medicare Part A deductible, the skilled nursing facility care, the Part B
deductible, one hundred percent (100%) of the Medicare Part B excess charges,
and medically necessary emergency care in a foreign country as defined in
Sections 120-2-8-.08(3)(a), (b), (c), (e) and (h) respectively.
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(g) Standardized Medicare supplement benefit high deductible plan "F" shall include

(h)

)

(k)

only the following: 100% of covered expenses following the payment of the
annual high deductible plan "F" deductible. The covered expenses include the core
benefit as defined in Section 120-2-8-.08(2) of this regulation, plus the Medicare
Part A deductible, skilled nursing facility care, the Medicare Part B deductible,
one hundred percent (100%) of the Medicare Part B excess charges, and medically
necessary emergency care in a foreign country as defined in Sections 120-2-8-
.08(3)(a), (b), (c), (e) and (h) respectively. The annual high deductible plan "F"
deductible shall consist of out-of-pocket expenses, other than premiums, for
services covered by the Medicare supplement plan "F" policy, and shall be in
addition to any other specific benefit deductibles. The annual high deductible Plan
"F" deductible shall be $1500 for 1998 and 1999, and shall be based on the
calendar year. It shall be adjusted annually thereafter by the Secretary to reflect
the change in the Consumer Price Index for all urban consumers for the twelve-
month period ending with August of the preceding year, and rounded to the
nearest multiple of $10.

Standardized Medicare supplement benefit plan "G" shall include only the
following: The core benefit as defined in Section 120-2-8-.08(2) of this regulation,
plus the Medicare Part A deductible, skilled nursing facility care, eighty percent
(80%) of the Medicare Part B excess charges, medically necessary emergency care
in a foreign country, and the at-home recovery benefit as defined in Sections 120-
2-8-.08(3)(a), (b), (d), (h) and (j) respectively.

Standardized Medicare supplement benefit plan "H" shall consist of only the
following: The core benefit as defined in Section 120-2-8-.08(2) of this regulation,
plus the Medicare Part A deductible, skilled nursing facility care, basic
prescription drug benefit and medically necessary emergency care in a foreign
country as defined in Sections 120-2-8-.08(3)(a), (b), (f) and (h) respectively. The
outpatient prescription drug benefit shall not be included in a Medicare supplement
policy sold after December 31, 2005.

Standardized Medicare supplement benefit plan "I" shall consist of only the
following: The core benefit as defined in Section 120-2-8-.08(2) of this regulation,
plus the Medicare Part A deductible, skilled nursing facility care, one hundred
percent (100%) of the Medicare Part B excess charges, basic prescription drug
benefit, medically necessary emergency care in a foreign country and at-home
recovery benefit as defined in Sections 120-2-8-.08(3)(a), (b), (e), (), (h) and (j)
respectively. The outpatient prescription drug benefit shall not be included in a
Medicare supplement policy sold after December 31, 2005.

Standardized Medicare supplement benefit plan "J" shall consist of only the
following: The core benefit as defined in Section 120-2-8-.08(2) of this regulation,
plus the Medicare Part A deductible, skilled nursing facility care, Medicare Part B
deductible, one hundred percent (100%) of the Medicare Part B excess charges,
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(6)

(7)

(8)

extended prescription drug benefit, medically necessary emergency care in a
foreign country, preventive medical care and at-home recovery benefit as defined
in Sections 120-2-8-.08(3)(a), (b), (c), (e), (9), (h), (i) and (j) respectively. The
outpatient prescription drug benefit shall not be included in a Medicare
supplement policy sold after December 31, 2005.

(I) Standardized Medicare supplement benefit high deductible plan "J" shall consist of
only the following: 100% of covered expenses following the payment of the annual
high deductible plan "J" deductible. The covered expenses include the core benefit
as defined in Section 120-2-8-.08(2) of this regulation, plus the Medicare Part A
deductible, skilled nursing facility care, Medicare Part B deductible, one hundred
percent (100%) of the Medicare Part B excess charges, extended outpatient
prescription drug benefit, medically necessary emergency care in a foreign
country, preventive medical care benefit and at-home recovery benefit as defined
in Sections 120-2-8-.08(3)(a), (b), (c), (e), (a), (h), (i) and (j) respectively. The
annual high deductible plan "J" deductible shall consist of out-of-pocket expenses,
other than premiums, for services covered by the Medicare supplement plan "J"
policy, and shall be in addition to any other specific benefit deductibles. The
annual deductible shall be $1500 for 1998 and 1999, and shall be based on a
calendar year. It shall be adjusted annually thereafter by the Secretary to reflect the
change in the Consumer Price Index for all urban consumers for the twelve-month
period ending with August of the preceding year, and rounded to the nearest
multiple of $10. The outpatient prescription drug benefit shall not be included in a
Medicare supplement policy sold after December 31, 2005.

Make-up of two Medicare supplement plans mandated by The Medicare Prescription
Drug, Improvement and Modernization Act of 2003 (MMA);

(a) Standardized Medicare supplement benefit plan "K" shall consist of only those
benefits described in Section 120-2-8-.08(4)(a).

(b) Standardized Medicare supplement benefit plan "L" shall consist of only those
benefits described in Section 120-2-8-.08(4)(b).

New or Innovative Benefits: An issuer may, with the prior approval of the Commissioner,
offer policies or certificates with new or innovative benefits in addition to the benefits
provided in a policy or certificate that otherwise complies with the applicable standards.
The new or innovative benefits may include benefits that are appropriate to Medicare
supplement insurance, new or innovative, not otherwise available, cost-effective, and
offered in a manner that is consistent with the goal of simplification of Medicare
supplement policies. After December 31, 2005, the innovative benefit shall not include an
outpatient prescription drug benefit.

Standard Medicare Supplement Benefit Plans for 2010 Standardized Medicare
Supplement Benefit Plan Policies or Certificates with an Effective Date for Coverage on
or After June 1, 2010.
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The following standards are applicable to all Medicare supplement policies or certificates
delivered or issued for delivery in this state with an effective date for coverage on or after
June 1, 2010. No policy or certificate may be advertised, solicited, delivered or issued for
delivery in this state as a Medicare supplement policy or certificate unless it complies
with these benefit plan standards. Benefit plan standards applicable to Medicare
supplement policies and certificates with an effective date for coverage before June 1,
2010 remain subject to the requirements of Rule 120-2-8-.08.

(a)

(b)

(©)

(d)

(€)

1. Anissuer shall make available to each prospective policyholder and
certificateholder a policy form or certificate form containing only the basic
(core) benefits, as defined in Rule Section 120-2-8-.08(5)(b) of this
regulation.

2. If an issuer makes available any of the additional benefits described in Rule
Section 120-2-8-.08(5)(c), or offers standardized benefit Plans K or L (as
described in Sections 120-2-8-.09(8)(e) 8. and 9. of this regulation), then the
issuer shall make available to each prospective policyholder and
certificateholder, in addition to a policy form or certificate form with only
the basic (core) benefits as described in subsection (1)(a) above, a policy
form or certificate form containing either standardized benefit Plan C (as
described in Rule Section 120-2-8-.09(8)(c) of this regulation) or
standardized benefit Plan F (as described in Rule Section 120-2-8-.09(8)(e)
5. of this regulation).

No groups, packages or combinations of Medicare supplement benefits other than
those listed in this Section shall be offered for sale in this state, except as may be
permitted in Section 120-2-8-.09(8)(e) and in Section 120-2-8-.10 of this
regulation.

Benefit plans shall be uniform in structure, language, designation and format to the
standard benefit plans listed in this Subsection and conform to the definitions in
Section 4 of this regulation. Each benefit shall be structured in accordance with the
format provided in Sections 120-2-8-.08(5)(b) and 120-2-8-.08(5)(c) of this
regulation; or, in the case of plans K or L, in Sections 120-2-8-.09(8)(e) 8. or 9. of
this regulation and list the benefits in the order shown. For purposes of this
Section, "structure, language, and format" means style, arrangement and overall
content of a benefit.

In addition to the benefit plan designations required in Subsection C of this
section, an issuer may use other designations to the extent permitted by law.

Make-up of 2010 Standardized Benefit Plans:
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. Standardized Medicare supplement benefit Plan A shall include only the
following: The basic (core) benefits as defined in 120-2-8-.08(5)(b) of this
regulation.

. Standardized Medicare supplement benefit Plan B shall include only the
following: The basic (core) benefit as defined in Section 120-2-8-.08(5)(b)
of this regulation, plus one hundred percent (100%) of the Medicare Part A
deductible as defined in Rule Section 120-2-8-.08(5)(c) 1. of this regulation.

. Standardized Medicare supplement benefit Plan C shall include only the
following: The basic (core) benefit as defined in Section 120-2-8-.08(5)(b)
of this regulation, plus one hundred percent (100%) of the Medicare Part A
deductible, skilled nursing facility care, one hundred percent (100%) of the
Medicare Part B deductible, and medically necessary emergency care in a
foreign country as defined in Rule Sections 120-2-8-.08(5)(c) 1., 2., 4., and
6. of this regulation, respectively.

. Standardized Medicare supplement benefit Plan D shall include only the
following: The basic (core) benefit (as defined in Section 120-2-8-.08(5)(b)
of this regulation), plus one hundred percent (100%) of the Medicare Part A
deductible, skilled nursing facility care, and medically necessary emergency
care in an foreign country as defined in Rule Sections 120-2-8-.08(5)(c) 1.,
3., and 6. of this regulation, respectively.

. Standardized Medicare supplement [regular] Plan F shall include only the
following: The basic (core) benefit as defined in Section 120-2-8-.08(5)(b)
of this regulation, plus one hundred percent (100%) of the Medicare Part A
deductible, the skilled nursing facility care, one hundred percent (100%) of
the Medicare Part B deductible, one hundred percent (100%) of the
Medicare Part B excess charges, and medically necessary emergency care in
a foreign country as defined in Rule Sections 120-2-8-.08(5)(c) 1., 2., 4., 5.,
and 6. respectively.

. Standardized Medicare supplement Plan F With High Deductible shall
include only the following: one hundred percent (100%) of covered
expenses following the payment of the annual deductible set forth in
Subparagraph 2.

(i) The basic (core) benefit as defined in Section 120-2-8-.08(5)(b) of
this regulation, plus one hundred percent (100%) of the Medicare Part
A deductible, skilled nursing facility care, one hundred percent
(100%) of the Medicare Part B deductible, one hundred percent
(100%) of the Medicare Part B excess charges, and medically
necessary emergency care in a foreign country as defined in Rule
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Sections 120-2-8-.08(5)(c) 1., 2., 4., 5., and 6. of this regulation,
respectively.

(i) The annual deductible in Plan F With High Deductible shall consist
of out-of-pocket expenses, other than premiums, for services covered
by [regular] Plan F, and shall be in addition to any other specific
benefit deductibles. The basis for the deductible shall be $1,500 and
shall be adjusted annually from 1999 by the Secretary of the U.S.
Department of Health and Human Services to reflect the change in
the Consumer Price Index for all urban consumers for the twelve-
month period ending with August of the preceding year, and rounded
to the nearest multiple of ten dollars ($10).

7. Standardized Medicare supplement benefit Plan G shall include only the
following: The basic (core) benefit as defined in Section 120-2-8-.08(5)(b)
of this regulation, plus one hundred percent (100%) of the Medicare Part A
deductible, skilled nursing facility care, one hundred percent (100%) of the
Medicare Part B excess charges, and medically necessary emergency care in
a foreign country as defined in Rule Sections 120-2-8-.08(5)(c) 1., 3., 5. and
6., respectively.

8. Standardized Medicare supplement Plan K is mandated by The Medicare
Prescription Drug, Improvement and Modernization Act of 2003, and shall
include only the following:

(i) Part A Hospital Coinsurance 61st through 90th days: Coverage of one
hundred percent (100%) of the Part A hospital coinsurance amount
for each day used from the 61st through the 90th day in any Medicare
benefit period;

(if) Part A Hospital Coinsurance, 91st through 150th days: Coverage of
one hundred percent (100%) of the Part A hospital coinsurance
amount for each Medicare lifetime inpatient reserve day used from
the 91st through the 150th day in any Medicare benefit period;

(iii) Part A Hospitalization After 150 Days: Upon exhaustion of the
Medicare hospital inpatient coverage, including the lifetime reserve
days, coverage of one hundred percent (100%) of the Medicare Part
A eligible expenses for hospitalization paid at the applicable
prospective payment system (PPS) rate, or other appropriate
Medicare standard of payment, subject to a lifetime maximum
benefit of an additional 365 days. The provider shall accept the
issuer's payment as payment in full and may not bill the insured for
any balance;
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(iv) Medicare Part A Deductible: Coverage for fifty percent (50%) of the
Medicare Part A inpatient hospital deductible amount per benefit
period until the out-of-pocket limitation is met as described in
Subparagraph 10.;

(v) Skilled Nursing Facility Care: Coverage for fifty percent (50%) of
the coinsurance amount for each day used from the 21st day through
the 100th day in a Medicare benefit period for posthospital skilled
nursing facility care eligible under Medicare Part A until the out-of-
pocket limitation is met as described in Subparagraph 10.;

(vi) Hospice Care: Coverage for fifty percent (50%) of cost sharing for
all Part A Medicare eligible expenses and respite care until the out
of-pocket limitation is met as described in Subparagraph (x);

(vii) Blood: Coverage for fifty percent (50%), under Medicare Part A or
B, of the reasonable cost of the first three (3) pints of blood (or
equivalent quantities of packed red blood cells, as defined under
federal regulations) unless replaced in accordance with federal
regulations until the out-of-pocket limitation is met as described in
Subparagraph (x);

(viii) Part B Cost Sharing: Except for coverage provided in
Subparagraph (i), coverage for fifty percent (50%) of the cost
sharing otherwise applicable under Medicare Part B after the
policyholder pays the Part B deductible until the out-of-pocket
limitation is met as described in Subparagraph (x);

(ix) Part B Preventive Services: Coverage of one hundred percent
(100%) of the cost sharing for Medicare Part B preventive services
after the policyholder pays the Part B deductible; and

(x) Cost Sharing After Out-of-Pocket Limits: Coverage of one hundred
percent (100%) of all cost sharing under Medicare Parts A and B for
the balance of the calendar year after the individual has reached the
out-of-pocket limitation on annual expenditures under Medicare
Parts A and B of $4000 in 2006, indexed each year by the
appropriate inflation adjustment specified by the Secretary of the
U.S. Department of Health and Human Services.

9. Standardized Medicare supplement Plan L is mandated by The Medicare
Prescription Drug, Improvement and Modernization Act of 2003, and shall
include only the following:



(i) The benefits described in Rule sections 120-2-8-.09(8)(e) 8.(i), (ii),
(iii) and (ix);

(i) The benefit described in Rule sections 120-2-8-.09(8)(e) 8.(iv), (),
(vi), (vii) and (viii), but substituting seventy-five percent (75%) for
fifty percent (50%); and

(iii) The benefit described in Rule 120-2-8-.09(8)(¢)8.(x)., but
substituting $2000 for $4000.

10. Standardized Medicare supplement Plan M shall include only the
following: The basic (core) benefit as defined in Rule 120-2-8-.08(5)(b) of
this regulation, plus fifty percent (50%) of the Medicare Part A deductible,
skilled nursing facility care, and medically necessary emergency care in a
foreign country as defined in Rule 120-2-8-.08(5)(c)1., 3. and 6. of this
regulation, respectively.

11. Standardized Medicare supplement Plan N shall include only the
following: The basic (core) benefit as defined in Section 120-2-8-.08(5)(b)
of this regulation, plus one hundred percent (100%) of the Medicare Part A
deductible, skilled nursing facility care, and medically necessary
emergency care in a foreign country as defined in Rule 120-2-8-
.08(5)(c)1., 3. and 6. of this regulation, respectively, with copayments in
the following amounts:

(i) the lesser of twenty dollars ($20) or the Medicare Part B
coinsurance or copayment for each covered health care provider
office visit (including visits to medical specialists); and

(if) the lesser of fifty dollars ($50) or the Medicare Part B coinsurance
or copayment for each covered emergency room visit, however, this
copayment shall be waived if the insured is admitted to any hospital
and the emergency visit is subsequently covered as a Medicare Part
A expense.

() New or Innovative Benefits: An issuer may, with the prior approval of the
Commissioner, offer policies or certificates with new or innovative benefits, in
addition to the standardized benefits provided in a policy or certificate that
otherwise complies with the applicable standards. The new or innovative benefits
shall include only benefits that are appropriate to Medicare supplement insurance,
are new or innovative, are not otherwise available, and are cost-effective. Approval
of new or innovative benefits must not adversely impact the goal of Medicare
supplement simplification. New or innovative benefits shall not include an
outpatient prescription drug benefit. New or innovative benefits shall not be used
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to change or reduce benefits, including a change of any cost-sharing provision, in
any standardized plan.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.09

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3 to 33-43-6.

History. Original Rule entitled "Requirements for Replacement™ adopted. F. Oct. 28, 1980; eff. Nov. 17, 1980.
Repealed: New Rule entitled "Loss Ratio Standards" adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989.

Repealed: New Rule entitled "Standards for Claims Payment" adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as
specified by the Agency.

Repealed: New Rule entitled "Standard Medicare Supplement Benefit Plans" adopted. F. July 9, 1992; eff. July 29,
1992,

Amended: ER. 120-2-8-0.4-.09 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule of same title adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.09 entitled "Standard Medicare Supplement Benefit Plans for 1990 Standardized
Medicare Supplement Benefit Plan Policies or Certificates Issued for Delivery on or After September 8, 2005 and
Prior to June 1, 2010" adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the Agency.

Amended: Permanent Rule entitled "Standard Medicare Supplement Benefit Plans for 1990 Standardized Medicare
Supplement Benefit Plan Policies or Certificates Issued for Delivery on or After September 8, 2005 and With an
Effective Date for Coverage Prior to June 1, 2010" adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.09.1. Standard Medicare Supplement Benefit Plans for 2020
Standardized Medicare Supplement Benefit Plan Policies or Certificates
Issued for Delivery to Individuals Newly Eligible for Medicare on or After
January 1, 2020.

The Medicare Access and CHIP Reauthorization Act of 2015 (MACRA) requires that the
following standards are applicable to all Medicare supplement policies or certificates delivered
or issued for delivery in this state to individuals newly eligible for Medicare on or after January
1, 2020. No policy or certificate that provides coverage of the Medicare Part B deductible may
be advertised, solicited, delivered or issued for delivery in this state as a Medicare supplement
policy or certificate to individuals newly eligible for Medicare on or after January 1, 2020. All
policies must comply with the following benefit standards. Benefit plan standards applicable to
Medicare supplement policies and certificates issued to individuals eligible for Medicare before
January 1, 2020, remain subject to the requirements of Rules 120-2-8-.07, 120-2-8-.08, and 120-
2-8-.09.

1. Benefit Requirements. The standards and requirements of Rule 120-2-8-.09 shall apply to
all Medicare supplement policies or certificates delivered or issued for delivery to
individuals newly eligible for Medicare on or after January 1, 2020, with the following
exceptions:

a. Standardized Medicare supplement benefit Plan C is redesignated as Plan D and
shall provide the benefits contained in Rule 120-2-8-.09(8)(e) but shall not provide
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coverage for one hundred percent (100%) or any portion of the Medicare Part B
deductible.

b. Standardized Medicare supplement benefit Plan F is redesignated as Plan G and
shall provide the benefits contained in Rule 120-2-8-.09(8)(e) but shall not provide
coverage for one hundred percent (100%) or any portion of the Medicare Part B
deductible.

c. Standardized Medicare supplement benefit plans C, F, and F with High Deductible
may not be offered to individuals newly eligible for Medicare on or after January 1,
2020.

d. Standardized Medicare supplement benefit Plan F With High Deductible is
redesignated as Plan G With High Deductible and shall provide the benefits
contained in Rule 120-2-8-.09(8)(e) but shall not provide coverage for one hundred
percent (100%) or any portion of the Medicare Part B deductible; provided further
that, the Medicare Part B deductible paid by the beneficiary shall be considered an
out-of-pocket expense in meeting the annual high deductible.

2. Applicability to Certain Individuals. Rule 120-2-8-.09.1 applies to only individuals that are
newly eligible for Medicare on or after January 1, 2020:

a. By reason of attaining age 65 on or after January 1, 2020; or

b. By reason of entitlement to benefits under part A pursuant to Section 226(b) or
226A of the Social Security Act, or who is deemed to be eligible for benefits under
Section 226(a) of the Social Security Act on or after January 1, 2020.

3. Guaranteed Issue for Eligible Persons. For purposes of Rule 120-2-8-.12, in the case of
any individual newly eligible for Medicare on or after January 1, 2020, any reference to a
Medicare supplement policy C or F (including F With High Deductible) shall be deemed
to be a reference to Medicare supplement policy D or G (including G With High
Deductible), respectively, that meet the requirements of Rule 120-2-8-.09(1)(A).

4. Applicability to Waivered States. In the case of a State described in Section 1882(p)(6) of
the Social Security Act ("waivered" alternative simplification states) MACRA prohibits
the coverage of the Medicare Part B deductible for any Medicare supplement policy sold
or issued to an individual that is newly eligible for Medicare on or after January 1, 2020.

5. Offer of Redesignated Plans to Individuals Other Than Newly Eligible. On or after January
1, 2020, the standardized benefit plans described in Rule 120-2-8-.09.1(1)(d) above may be
offered to any individual who was eligible for Medicare prior to January 1, 2020, in
addition to the standardized plans described in Rule 120-2-8-.09(5).

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.09.1
Authority: O.C.G.A. §8 33-2-9, 33-43-3 through 33-43-6.
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History. Original Rule entitled "Standard Medicare Supplement Benefit Plans for 2020 Standardized Medicare
Supplement Benefit Plan Policies or Certificates Issued for Delivery to Individuals Newly Eligible for Medicare on
or After January 1, 2020" adopted. F. Mar. 20, 2020; eff. Apr. 13, 2020, as specified by the Agency.

Rule 120-2-8-.10. Medicare Select Policies and Certificates.

(1) (@) This section shall apply to Medicare Select policies and certificates as defined in
this section.

(b) No policy or certificate may be advertised as a Medicare Select policy or
certificate unless it meets the requirements of this section.

(2) For the purposes of this section:

(@) "Complaint" means any dissatisfaction expressed by an individual concerning a
Medicare Select issuer or its network providers.

(b) "Grievance" means dissatisfaction expressed in writing by an individual insured
under a Medicare Select policy or certificate with the administration, claims
practices, or provision of services concerning a Medicare Select issuer or its
network providers.

(c) "Medicare Select Issuer” means an issuer offering, or seeking to offer, a Medicare
Select policy or certificate.

(d) "Medicare Select Policy” or" Medicare Select Certificate” mean respectively a
Medicare supplement policy or certificate that contains restricted network
provisions.

(e) "Network Provider" means a provider of health care, or a group of providers of
health care, which has entered into a written agreement with the issuer to provide
benefits insured under a Medicare Select policy.

(f) "Restricted Network Provision™ means any provision which conditions the
payment of benefits, in whole or in part, on the use of network providers.

(g) "Service Area" means the geographic area approved by the commissioner within
which an issuer is authorized to offer a Medicare Select policy.

(3) The Commissioner may authorize an issuer to offer a Medicare Select policy or
certificate, pursuant to this section and Section 4358 of the Omnibus Budget
Reconciliation Act (OBRA) of 1990 if the Commissioner finds that the issuer has
satisfied all of the requirements of this regulation.



(4) A Medicare Select issuer shall not issue a Medicare Select policy or certificate in this
state until its plan of operation has been approved by the Commissioner.

(5) A Medicare Select issuer shall file a proposed plan of operation with the Commissioner in
a format prescribed by the Commissioner. The plan of operation shall contain at least the
following information:

(a) Evidence that all covered services that are subject to restricted network provisions
are available and accessible through network providers, including a demonstration
that:

1. Services can be provided by network providers with reasonable promptness
with respect to geographic location, hours of operation and after-hour care.
The hours of operation and availability of after-hour care shall reflect usual
practice in the local area. Geographic availability shall reflect the usual
travel times within the community.

2. The number of network providers in the service area is sufficient, with
respect to current and expected policyholders, either:
(1) To deliver adequately all services that are subject to a restricted
network provision; or

(i) To make appropriate referrals.

3. There are written agreements with network providers describing specific
responsibilities.

4. Emergency care is available twenty-four (24) hours per day and seven (7)
days per week.

5. Inthe case of covered services that are subject to a restricted network
provision and are provided on a prepaid basis, there are written agreements
with network providers prohibiting the providers from billing or otherwise
seeking reimbursement from or recourse against any individual insured
under a Medicare Select policy or certificate. This paragraph shall not apply
to supplemental charges or coinsurance amounts as stated in the Medicare
Select policy or certificate.

(b) A statement or map providing a clear description of the service area.
(c) A description of the grievance procedure to be utilized.

(d) A description of the quality assurance program, including:
1. The formal organizational structure;



(6)

(")

(8)

(9)

2. The written criteria for selection, retention and removal of network
providers; and

3. The procedures for evaluating quality of care provided by network
providers, and the process to initiate corrective action when warranted.

(e) A list and description, by specialty, of the network providers.

(F) Copies of the written information proposed to be used by the issuer to comply with
Subsection (9).

(g) Any other information requested by the Commissioner.

(@) A Medicare Select issuer shall file any proposed changes to the plan of operation,
except for changes to the list of network providers, with the Commissioner prior to
implementing the changes. Changes shall be considered approved by the
Commissioner after thirty (30) days unless specifically disapproved.

(b) An updated list of network providers shall be filed with the Commissioner at least
quarterly.

A Medicare Select policy or certificate shall not restrict payment for covered services
provided by non-network providers if:

(@) The services are for symptoms requiring emergency care or are immediately
required for an unforeseen illness, injury or a condition; and

(b) Itis not reasonable to obtain services through a network provider.

A Medicare Select policy or certificate shall provide payment for full coverage under the
policy for covered services that are not available through network providers.

A Medicare Select issuer shall make full and fair disclosure in writing of the provisions,
restrictions, and limitations of the Medicare Select policy or certificate to each applicant.
This disclosure shall include at least the following:

(@) An outline of coverage sufficient to permit the applicant to compare the coverage
and premiums of the Medicare Select policy or certificate with:

1. Other Medicare supplement policies or certificates offered by the issuer; and

2. Other Medicare Select policies or certificates.



(b) A description (including address, phone number and hours of operation) of the
network providers, including primary care physicians, specialty physicians,
hospitals and other providers.

(c) A description of the restricted network provisions, including payments for
coinsurance and deductibles when providers other than network providers are
utilized. Except to the extent specified in the policy or certificate, expenses
incurred when using out-of-network providers do not count toward the out-of-
pocket annual limit contained in plans K and L.

(d) A description of coverage for emergency and urgently needed care and other out-
of-service area coverage.

(e) A description of limitations on referrals to restricted network providers and to
other providers.

(F) A description of the policyholder's rights to purchase any other Medicare
supplement policy or certificate otherwise offered by the issuer.

(g) A description of the Medicare Select issuer's quality assurance program and
grievance procedure.

(10) Prior to the sale of a Medicare Select policy or certificate, a Medicare Select issuer shall
obtain from the applicant a signed and dated form stating that the applicant has received
the information provided pursuant to Subsection (9) of this section and that the applicant
understands the restrictions of the Medicare Select policy or certificate.

(11) A Medicare Select issuer shall have and use procedures for hearing complaints and
resolving written grievances from the subscribers. The procedures shall be aimed at
mutual agreement for settlement and may include arbitration procedures.

(@) The grievance procedure shall be described in the policy and certificates and in
the outline of coverage.

(b) At the time the policy or certificate is issued, the issuer shall provide detailed
information to the policyholder describing how a grievance may be registered
with the issuer.

(c) Grievances shall be considered in a timely manner and shall be transmitted to
appropriate decision-makers who have authority to fully investigate the issue and
take corrective action.

(d) Ifagrievance is found to be valid, corrective action shall be taken promptly.

(e) All concerned parties shall be notified about the results of a grievance.



(f)

The issuer shall report no later than each March 31st to the Commissioner
regarding its grievance procedure. The report shall be in a format prescribed by
the Commissioner and shall contain the number of grievances filed in the past
year and a summary of the subject, nature and resolution of such grievances.

(12) At the time of initial purchase, a Medicare Select issuer shall make available to each
applicant for a Medicare Select policy or certificate the opportunity to purchase any
Medicare supplement policy or certificate otherwise offered by the issuer.

(13) @)

(b)

At the request of an individual insured under a Medicare Select policy or
certificate, a Medicare Select issuer shall make available to the individual insured
the opportunity to purchase a Medicare supplement policy or certificate offered
by the issuer which has comparable or lesser benefits and which does not contain
a restricted network provision. The issuer shall make the policies or certificates
available without requiring evidence of insurability after the Medicare Select
policy or certificate has been in force for six (6) months.

For the purposes of this subsection, a Medicare supplement policy or certificate
will be considered to have comparable or lesser benefits unless it contains one or
more significant benefits not included in the Medicare Select policy or certificate
being replaced. For the purposes of this paragraph, a significant benefit means
coverage for the Medicare Part A deductible, coverage for at-home recovery
services or coverage for Part B excess charges.

(14) Medicare Select policies and certificates shall provide for continuation of coverage in
the event the Secretary of Health and Human Services determines that Medicare Select
policies and certificates issued pursuant to this section should be discontinued due to
either the failure of the Medicare Select Program to be reauthorized under law or its
substantial amendment.

(@)

(b)

Each Medicare Select issuer shall make available to each individual insured
under a Medicare Select policy or certificate the opportunity to purchase any
Medicare supplement policy or certificate offered by the issuer that has
comparable or lesser benefits and which does not contain a restricted network
provision. The issuer shall make the policies and certificates available without
requiring evidence of insurability.

For the purposes of this subsection, a Medicare supplement policy or certificate
will be considered to have comparable or lesser benefits unless it contains one or
more significant benefits not included in the Medicare Select policy or certificate
being replaced. For the purposes of this paragraph, a significant benefit means
coverage for the Medicare Part A deductible, coverage for at-home recovery
services or coverage for Part B excess charges.



(15) A Medicare Select issuer shall comply with reasonable requests for data made by state
or federal agencies, including the United States Department of Health and Human
Services, for the purpose of evaluating the Medicare Select Program.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.10

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3 to 33-43-6.

History. Original Rule entitled "Severability Provision" adopted. F. Oct. 28, 1980; eff. Nov. 17, 1980.

Repealed: New Rule entitled "Filing Requirements for Out-of-State Group Policies” adopted. F. Aug. 24, 1989; eff.
Sept. 15, 1989.

Repealed: New Rule entitled "Loss Ratio Standards"” adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as specified by
the Agency.

Repealed: New Rule entitled "Medicare Select Policies and Certificates" adopted. F. July 9, 1992; eff. July 29,
1992.

Amended: F. Jan. 8, 1993; eff. Jan. 28, 1993.

Amended: ER. 120-2-8-0.4-.10 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule of same title adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.10 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.11. Open Enrollment.

(1) Anissuer shall not deny or condition the issuance or effectiveness of any Medicare
supplement policy or certificate available for sale in this state, nor discriminate in the
pricing of a policy or certificate because of the health status, claims experience, receipt of
health care, or medical condition of an applicant in the case of an application for a policy
or certificate that is submitted prior to or during the six (6) month period beginning with
the first day of the first month in which an individual is both 65 years of age or older and
is enrolled for benefits under Medicare Part B. Each Medicare supplement policy and
certificate currently available from an insurer shall be made available to all applicants
who qualify under this subsection.

(2) (@) Ifan applicant qualifies under Subsection (1) and submits an application during
the time period referenced in Subsection (1) and, as of the date of application, has
had a continuous period of creditable coverage of at least six (6) months, the issuer
shall not exclude benefits based on a preexisting condition.

(b) If the applicant qualifies under Subsection (1) and submits an application during
the time period referenced in Subsection (1) and, as of the date of application, has
had a continuous period of creditable coverage that is less than six (6) months, the
issuer shall reduce the period of any preexisting condition exclusion by the
aggregate of the period of creditable coverage applicable to the applicant as of the
enrollment date. The Secretary shall specify the manner of the reduction under this
subsection.
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(3) Except as provided in Subsection (2) and Sections 120-2-8-.12 and 120-2-8-.23,
Subsection (1) shall not be construed as preventing the exclusion of benefits under a
policy, during the first six (6) months, based on a preexisting condition for which the
policyholder or certificateholder received treatment or was otherwise diagnosed during
the six (6) months before the coverage became effective.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.11

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3 to 33-43-6.

History. Original Rule entitled "Failure to Comply; Penalties” adopted. F. Oct. 28, 1980; eff. Nov. 17, 1980.
Repealed: New Rule entitled "Prohibited Compensation for Replacement with the Same Company™ adopted. F.
Aug. 24, 1989; eff. Sept. 15, 1989.

Repealed: New Rule entitled "Filing Requirements for Out-of-State Group Policies" adopted. F. Sept. 18, 1990; eff.
Dec. 1, 1990, as specified by the Agency.

Repealed: New Rule entitled "Open Enrollment"” adopted. F. July 9, 1992; eff. July 29, 1992.

Amended: ER. 120-2-8-0.4-.11 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule of same title adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.11 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.12. Guaranteed Issue for Eligible Persons.

(1) Guaranteed Issue

(a) Eligible persons are those individuals described in Subsection (2) who seek to
enroll under the policy during the period specified in Subsection (3), and who
submit evidence of the date of termination, disenrollment, or Medicare Part D
enrollment with the application for a Medicare supplement policy.

(b) With respect to eligible persons, an issuer shall not deny or condition the issuance
or effectiveness of a Medicare supplement policy described in Subsection (5) that
is offered and is available for issuance to new enrollees by the issuer, shall not
discriminate in the pricing of such a Medicare supplement policy because of
health status, claims experience, receipt of health care, or medical condition, and
shall not impose an exclusion of benefits based on a preexisting condition under
such a Medicare supplement policy.

(2) Eligible Persons. An eligible person is an individual described in any of the following
paragraphs:

(@) The individual is enrolled under an employee welfare benefit plan that provides
health benefits that supplement the benefits under Medicare; and the plan
terminates, or the plan ceases to provide all such supplemental health benefits to
the individual;
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(b) The individual is enrolled with a Medicare Advantage organization under a
Medicare Advantage plan under part C of Medicare, and any of the following
circumstances apply, or the individual is 65 years of age or older and is enrolled
with a Program of All-Inclusive Care for the Elderly (PACE) provider under
Section 1894 of the Social Security Act, and there are circumstances similar to
those described below that would permit discontinuance of the individual's
enrollment with such provider if such individual were enrolled in a Medicare
Advantage plan:

1.
2.

The certification of the organization or plan has been terminated,

The organization has terminated or otherwise discontinued providing the
plan in the area in which the individual resides;

The individual is no longer eligible to elect the plan because of a change in
the individual's place of residence or other change in circumstances
specified by the Secretary, but not including termination of the individual's
enrollment on the basis described in Section 1851(g)(3)(B) of the federal
Social Security Act (where the individual has not paid premiums on a timely
basis or has engaged in disruptive behavior as specified in standards under
Section 1856), or the plan is terminated for all individuals within a
residence area;

The individual demonstrates, in accordance with guidelines established by
the Secretary, that:

(i) The organization offering the plan substantially violated a material
provision of the organization's contract under this part in relation to
the individual, including the failure to provide an enrollee on a timely
basis medically necessary care for which benefits are available under
the plan or the failure to provide such covered care in accordance
with applicable quality standards; or

(i) The organization, or agent or other entity acting on the
organization's behalf, materially misrepresented the plan's provisions
in marketing the plan to the individual; or

5. The individual meets such other exceptional conditions as the Secretary may

©

provide.

The individual is enrolled with:

(i) An eligible organization under a contract under Section 1876 of the
Social Security Act (Medicare cost);



(i) A similar organization operating under demonstration project
authority, effective for periods before April 1, 1999;

(iii) An organization under an agreement under Section 1833(a)(1)(A) of
the Social Security Act (health care prepayment plan); or

(iv) An organization under a Medicare Select policy; and

2. The enrollment ceases under the same circumstances that would permit
discontinuance of an individual's election of coverage under Section 120-2-
8-.12(2)(b).

(d) The individual is enrolled under a Medicare supplement policy and the enrollment
ceases because:

1. (i) Of the insolvency of the issuer or bankruptcy of the nonissuer

organization; or

(if) Of other involuntary termination of coverage or enrollment under the
policy;

2. The issuer of the policy substantially violated a material provision of the
policy; or

3. The issuer, or an agent or other entity acting on the issuer's behalf,
materially misrepresented the policy's provisions in marketing the policy to
the individual;

e) 1. The individual was enrolled under a Medicare supplement policy and
terminates enroliment and subsequently enrolls, for the first time, with any
Medicare Advantage organization under a Medicare Advantage plan under
part C of Medicare, any eligible organization under a contract under Section
1876 of the Social Security Act (Medicare cost), any similar organization
operating under demonstration project authority, any PACE provider under
Section 1894 of the Social Security Act or a Medicare Select policy; and

2. The subsequent enrollment under subparagraph 1. is terminated by the
enrollee during any period within the first twelve (12) months of such
subsequent enrollment (during which the enrollee is permitted to terminate
such subsequent enrollment under Section 1851(e) of the federal Social
Security Act); or



(f)

(9)

The individual, upon first becoming eligible for benefits under part A of Medicare
at age 65, enrolls in a Medicare Advantage plan under part C of Medicare, or with
a PACE provider under Section 1894 of the Social Security Act, and disenrolls
from the plan or program by not later than twelve (12) months after the effective
date of enrollment.

The individual enrolls in a Medicare Part D plan during the initial enrollment
period and, at the time of enrollment in Part D, was enrolled under a Medicare
supplement policy that covers outpatient prescription drugs and the individual
terminates enrollment in the Medicare supplement policy and submits evidence of
enrollment in Medicare Part D along with the application for a policy described in
Subsection (5)(d).

(3) Guaranteed Issue Time Periods.

(a)

(b)

(©)

(d)

(€)

In the case of an individual described in Subsection (2)(a), the guaranteed issue
period begins on the later of:

(i) the date the individual receives a notice of termination or cessation of all
supplemental health benefits (or, if a notice is not received, notice that a
claim has been denied because of termination or cessation); or

(if) the date that the applicable coverage terminates or ceases; and ends sixty-
three (63) days thereafter;

In the case of an individual described in Subsection (2)(b), (2)(c), (2)(e) or (2)(f)
whose enrollment is terminated involuntarily, the guaranteed issue period begins
on the date that the individual receives a notice of termination and ends sixty-three
(63) days after the date the applicable coverage is terminated;

In the case of an individual described in Subsection (2)(d)1., the guaranteed issue
period begins on the earlier of:

(i) the date that the individual receives a notice of termination, a notice of the
issuer's bankruptcy or insolvency, or other such similar notice if any, and

(if) the date that the applicable coverage is terminated, and ends on the date
that is sixty-three (63) days after the date the coverage is terminated;

In the case of an individual described in Subsection (2)(b), (2)(d)2., (2)(d)3., (2)(e)
or (2)(f) who disenrolls voluntarily, the guaranteed issue period begins on the date
that is sixty (60) days before the effective date of the disenrollment and ends on
the date that is sixty-three (63) days after the effective date; and

In the case of an individual described in Subsection (2)(g), the guaranteed issue
period begins on the date the individual receives notice pursuant to Section



(f)

1882(v)(2)(B) of the Social Security Act from the Medicare supplement issuer
during the sixty-day period immediately preceding the initial Part D enrollment
period and ends on the date that is sixty-three (63) days after the effective date of
the individual's coverage under Medicare part D; and

In the case of an individual described in Subsection (2) but not described in the
preceding provisions of this Subsection, the guaranteed issue period begins on the
effective date of disenrollment and ends on the date that is sixty-three (63) days
after the effective date.

(4) Extended Medigap Access for Interrupted Trial Periods.

(@)

(b)

(©)

In the case of an individual described in Subsection (2)(e) (or deemed to be so
described, pursuant to this paragraph) whose enrollment with an organization or
provider described in Subsection (2)(e)1. is involuntarily terminated within the
first twelve (12) months of enrollment, and who, without an intervening
enrollment, enrolls with another such organization or provider, the subsequent
enrollment shall be deemed to be an initial enroliment described in Section 120-2-
8-.12(2)(e);

In the case of an individual described in Subsection 2(e) (or deemed to be so
described, pursuant to this paragraph) whose enrollment with a plan or in a
program described in Subsection (2)(f) is involuntarily terminated within the first
twelve (12) months of enrollment, and who, without an intervening enrollment,
enrolls in another such plan or program, the subsequent enrollment shall be
deemed to be an initial enrollment described in Section 120-2-8-.12(2)(f); and

For purposes of Subsections (2)(e) and (2)(f), no enrollment of an individual with
an organization or provider described in Subsection (2)(e)1., or with a plan or in a
program described in Subsection (2)(f), may be deemed to be an initial enrollment
under this paragraph after the two-year period beginning on the date on which the
individual first enrolled with such an organization, provider, plan or program.

(5) Products to Which Eligible Person are Entitled. The Medicare supplement policy to
which eligible persons are entitled under:

(@)

(b)

Section 120-2-8-.12(2)(a), (b), (c) and (d) is a Medicare supplement policy that
has a benefit package classified as Plan A, B, C, F (including F with an high
deductible), K or L offered by any issuer.

1. Subject to Subparagraph 2., Section 120-2-8-.12(2)(e) is the same Medicare
supplement policy in which the individual was most recently previously
enrolled, if available from the same issuer, or, if not so available, a policy
described in Paragraph (a);



2. After December 31, 2005, if the individual was most recently enrolled in a
Medicare supplement policy with an outpatient prescription drug benefit, a
Medicare supplement policy described in this subparagraph is:

(i) The policy available from the same issuer but modified to remove
outpatient prescription drug coverage; or

(if) At the election of the policyholder, an A, B, C, F (including F with a
high deductible), K or L policy that is offered by any issuer;

(c) Section 120-2-8-.12(2)(f) shall include any Medicare supplement policy offered by
any issuer.

(d) Section 120-2-8-.12(2)(q) is a Medicare supplement policy that has a benefit
package classified as Plan A, B, C, F (including F with a high deductible), K or L,
and that is offered and is available for issuance to new enrollees by the same
issuer that issued the individual's Medicare supplement policy with outpatient
prescription drug coverage.

(6) Notification provisions.

(a) At the time of an event described in Subsection (2) of this section because of
which an individual loses coverage or benefits due to the termination of a contract
or agreement, policy, or plan, the organization that terminates the contract or
agreement, the issuer terminating the policy, or the administrator of the plan being
terminated, respectively, shall notify the individual of his or her rights under this
section, and of the obligations of issuers of Medicare supplement policies under

Subsection (1). Such notice shall be communicated contemporaneously with the
notification of termination.

(b) At the time of an event described in Subsection (2) of this section because of
which an individual ceases enrollment under a contract or agreement, policy, or
plan, the organization that offers the contract or agreement, regardless of the basis
for the cessation of enrollment, the issuer offering the policy, or the administrator
of the plan, respectively, shall notify the individual of his or her rights under this
section, and of the obligations of issuers of Medicare supplement policies under
Section 120-2-8-.12(1). Such notice shall be communicated within ten working
days of the issuer receiving notification of disenrollment.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.12

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3, 33-43-4, 33-43-5, 33-43-6.

History. Original Rule entitled "Required Disclosure Provisions" F. Aug. 24, 1989; eff. Sept. 15, 1989, as specified
by the Agency.

Repealed: New Rule entitled "Permitted Compensation Arrangements” adopted. F. Sept. 18, 1990; eff. Dec. 1,
1990, as specified by the Agency.

Repealed: New Rule entitled "Standards for Claims Payment" adopted. F. Jul. 9, 1992; eff. July 29, 1992.
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Amended: ER. 120-2-8-0.4-.12 adopted. F. Apr. 30, 1996, eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule entitled "Guaranteed Issue for Eligible Persons" adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.
Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.12 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.13. Standards for Claims Payment.

(1) An issuer shall comply with Section 1882(c)(3) of the Social Security Act (as enacted by
Section 4081(b)(2)(C) of the Omnibus Budget Reconciliation Act of 1987 (OBRA) 1987,
Pub. L. No. 100-203)) by:

(@) Accepting a notice from a Medicare carrier on dually assigned claims submitted
by participating physicians and suppliers as a claim for benefits in place of any
other claim form otherwise required and making a payment determination on the
basis of the information contained in that notice;

(b) Notifying the participating physician or supplier and the beneficiary of the
payment determination;

(c) Paying the participating physician or supplier directly;

(d) Furnishing, at the time of enrollment, each enrollee with a card listing the policy
name, number and a central mailing address to which notices from a Medicare
carrier may be sent;

(e) Paying user fees for claim notices that are transmitted electronically or otherwise;
and

(F) Providing to the Secretary of Health and Human Services, at least annually, a
central mailing address to which all claims may be sent by Medicare carriers.

(2) Compliance with the requirements set forth in Subsection (1) above shall be certified on
the Medicare supplement insurance experience reporting form.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.13

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3, 33-43-4, 33-43-5, 33-43-6.

History. Original Rule entitled "Requirements for Replacement™ adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989, as
specified by the Agency.

Repealed: New Rule entitled "Required Disclosure Provisions" adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as
specified by the Agency.

Repealed: New Rule entitled "Standards for Claims Payment" adopted. F. Jul. 9, 1992; eff. July 29, 1992.
Amended: ER. 120-2-8-0.4-.13 adopted. F. Apr. 30, 1996, eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule entitled "Loss Ratio Standards and Refund or Credit of Premium" adopted. F. Sept. 6,
1996; eff. Sept. 26, 1996.

Repealed: New Rule entitled "Standards for Claims Payment" adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.
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Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.13 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.14. Loss Ratio Standards and Refund or Credit of Premium.

(1) Loss Ratio Standards

(@) 1. A Medicare Supplement policy form or certificate form shall not be
delivered or issued for delivery unless the policy form or certificate form
can be expected, as estimated for the entire period for which rates are
computed to provide coverage, to return to policyholders and certificate
holders in the form of aggregate benefits (not including anticipated refunds
or credits) provided under the policy form or certificate form:

(i) At least seventy-five percent (75%) of the aggregate amount of
premiums earned in the case of group policies; or

(if) At least sixty-five percent (65%) of the aggregate amount of
premiums earned in the case of individual policies;

2. Calculated on the basis of incurred claims experience, or incurred health
care expenses where coverage is provided by a health maintenance
organization on a service rather than reimbursement basis, and earned
premiums for the period and in accordance with accepted actuarial
principles and practices. Incurred health care expenses where coverage is
provided by a health maintenance organization shall not include:

(i) Home office and overhead costs;
(if) Advertising costs;
(iii) Commissions and other acquisition costs;
(iv) Taxes;
(v) Capital costs;
(vi) Administrative costs; and
(vii) Claims processing costs.
(b) All filings of rates and rating schedules shall demonstrate that expected claims in

relation to premiums comply with the requirements of this section when combined
with actual experience to date. Filings of rate revisions shall also demonstrate that



(©)

(d)

the anticipated loss ratio over the entire future period for which the revised rates
are computed to provide coverage can be expected to meet the appropriate loss
ratio standards.

For purposes of applying Subsection (1)(a) of this section and Subsection (3)(c) of
Section 120-2-8-.15 only, policies issued as a result of solicitations of individuals
through the mails or by mass media advertising (including both print and
broadcast advertising) shall be deemed to be individual policies.

For policies issued prior to July 29, 1992, expected claims in relation to premiums
shall meet:

1. The originally filed anticipated loss ratio when combined with the actual
experience since inception;

2. The appropriate loss ratio requirement from Subsection (1)(a)1.(i) and (ii)
when combined with actual experience beginning with the effective date to
date; and

3. The appropriate loss ratio requirement from Subsection (1)(a)1.(i) and (ii)
over the entire future period for which the rates are computed to provide
coverage.

(2) Refund or Credit Calculation.

(a)

(b)

(©)

(d)

An issuer shall collect and file with the Commissioner by May 31 of each year the
data contained in the applicable reporting form contained in Appendix A for each
type in a standard Medicare supplement benefit plan.

If on the basis of the experience as reported the benchmark ratio since inception
(ratio 1) exceeds the adjusted experience ratio since inception (ratio 3), then a
refund or credit calculation is required. The refund calculation shall be done on a
statewide basis for each type in a standard Medicare supplement benefit plan. For
purposes of the refund or credit calculation, experience on policies issued within
the reporting year shall be excluded.

For the purposes of this section, policies or certificates issued prior to July 29,
1992, the issuer shall make the refund or credit calculation separately for all
individual policies (including all group policies subject to an individual loss ratio
standard when issued) combined and all other group policies combined for
experience after the effective date of this regulation. The first report shall be due
by May 31, 2007 of this amendment.

A refund or credit shall be made only when the benchmark loss ratio exceeds the
adjusted experience loss ratio and the amount to be refunded or credited exceeds a
de minimis level. The refund shall include interest from the end of the calendar
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year to the date of the refund or credit at a rate specified by the Secretary of
Health and Human Services, but in no event shall it be less than the average rate
of interest for thirteen-week Treasury notes. A refund or credit against premiums
due shall be made by September 30 following the experience year upon which the
refund or credit is based.

(3) Annual filing of Premium Rates. An issuer of Medicare supplement policies and
certificates issued before or after the effective date of this regulation in this state shall file
annually its rates, rating schedule and supporting documentation including ratios of
incurred losses to earned premiums by policy duration for approval by the Commissioner
in accordance with the filing requirements and procedures prescribed by the
Commissioner. The supporting documentation shall also demonstrate in accordance with
actuarial standards of practice using reasonable assumptions that the appropriate loss ratio
standards can be expected to be met over the entire period for which rates are computed.
The demonstration shall exclude active life reserves. An expected third-year loss ratio
that is greater than or equal to the applicable percentage shall be demonstrated for
policies or certificates in force less than three (3) years. As soon as practicable, but prior
to the effective date of enhancements in Medicare benefits, every issuer of Medicare
supplement policies or certificates in this state shall file with the Commissioner, in
accordance with the applicable filing procedures of this state:

(@) 1. Appropriate premium adjustments necessary to produce loss ratios as
anticipated for the current premium for the applicable policies or
certificates. The supporting documents necessary to justify the adjustment
shall accompany the filing.

2. An issuer shall make premium adjustments necessary to produce an
expected loss ratio under the policy or certificate to conform to minimum
loss ratio standards for Medicare supplement policies and that are expected
to result in a loss ratio at least as great as that originally anticipated in the
rates used to produce current premiums by the issuer for the Medicare
supplement policies or certificates. No premium adjustment that would
modify the loss ratio experience under the policy other than the adjustments
described herein shall be made with respect to a policy at any time other
than upon its renewal date or anniversary date.

3. If anissuer fails to make premium adjustments acceptable to the
Commissioner, the Commissioner may order premium adjustments, refunds
or premium credits deemed necessary to achieve the loss ratio required by
this section.

(b) Any appropriate riders, endorsements or policy forms needed to accomplish the
Medicare supplement policy or certificate modifications necessary to eliminate
benefit duplications with Medicare. The riders, endorsements or policy forms shall



provide a clear description of the Medicare supplement benefits provided by the
policy or certificate.

(4) Public Hearings. The Commissioner may conduct a public hearing to gather information
concerning a request by an issuer for an increase in a rate for a policy form or certificate
form issued before or after the effective date if the experience of the form for the previous
reporting period is not in compliance with the applicable loss ratio standard. The
determination of compliance is made without consideration of any refund or credit for the
reporting period. Public notice of the hearing shall be furnished in a manner deemed
appropriate by the Commissioner.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.14

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3, 33-43-4, 33-43-5, 33-43-6.

History. Original Rule entitled "Filing Requirements for Advertising™ adopted. F. Aug. 24, 1989; eff. Sept. 15,
1989, as specified by the Agency.

Repealed: New Rule entitled "Requirements for Application Forms and Replacement Coverage" adopted. F. Sept.
18, 1990; eff. Dec. 1, 1990, as specified by the Agency.

Repealed: New Rule entitled "Filing and Approval of Policies and Certificates and Premium Rates" adopted. F. Jul.
9, 1992; eff. July 29, 1992.

Amended: F. Jan. 8, 1993; eff. Jan. 28, 1993.

Amended: ER. 120-2-8-0.4-.14 adopted. F. Apr. 30, 1996, eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule entitled "Loss Ratio Standards and Refund or Credit of Premium" adopted. F. Apr. 7, 1999;
eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.14 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.15. Filing and Approval of Policies and Certificates and
Premium Rates.

(1) An issuer shall not deliver or issue for delivery a policy or certificate to a resident of this
state unless the policy form or certificate form has been filed with and approved by the
Commissioner in accordance with filing requirements and procedures prescribed by the
Commissioner.

(2) Anissuer shall file any riders or amendments to policy or certificate forms to delete
outpatient prescription drug benefits as required by the Medicare Prescription Drug,
Improvement, and Modernization Act of 2003 only with the Commissioner in the state in
which the policy or certificate was issued.

(3) An issuer shall not use or change premium rates for a Medicare supplement policy or
certificate unless the rates, rating schedule and supporting documentation have been filed
with and approved by the Commissioner in accordance with the filing requirements and
procedures prescribed by the Commissioner.
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(4) (a) Except as provided in Paragraph (b) of this subsection, an issuer shall not file for
approval more than one form of a policy or certificate of each type for each
standard Medicare supplement benefit plan.

(b) An issuer may offer, with the approval of the Commissioner, up to four (4)
additional policy forms or certificate forms of the same type for the same standard
Medicare supplement benefit plan, one for each of the following cases:

1. The inclusion of new or innovative benefits;
2. The addition of either direct response or agent marketing methods;
3. The addition of either guaranteed issue or underwritten coverage;

4. The offering of coverage to individuals eligible for Medicare by reason of
disability.

(c) For the purposes of this section, a" type" means an individual policy, a group
policy, an individual Medicare Select policy, or a group Medicare Select policy.

() (a) Except as provided in Paragraph (a)(1), an issuer shall continue to make available
for purchase any policy form or certificate form issued after the effective date of
this regulation that has been approved by the Commissioner. A policy form or
certificate form shall not be considered to be available for purchase unless the
issuer has actively offered it for sale in the previous twelve (12) months.

1. Anissuer may discontinue the availability of a policy form or certificate
form if the issuer provides to the Commissioner in writing its decision at
least thirty (30) days prior to discontinuing the availability of the form of the
policy or certificate. After receipt of the notice by the Commissioner, the
issuer shall no longer offer for sale the policy form or certificate form in this
state.

2. An issuer that discontinues the availability of a policy form or certificate
form pursuant to Subparagraph 1. shall not file for approval a new policy
form or certificate form of the same type for the same standard Medicare
supplement benefit plan as the discontinued form for a period of five (5)
years after the issuer provides notice to the Commissioner of the
discontinuance. The period of discontinuance may be reduced if the
Commissioner determines that a shorter period is appropriate.

(b) The sale or other transfer of Medicare supplement business to another issuer shall
be considered a discontinuance for the purposes of this subsection.



(c) A change in the rating structure or methodology shall be considered a
discontinuance under Paragraph (a) unless the issuer complies with the following
requirements:

1. The issuer provides an actuarial memorandum, in a form and manner
prescribed by the Commissioner, describing the manner in which the revised
rating methodology and resultant rates differ from the existing rating
methodology and existing rates.

2. The issuer does not subsequently put into effect a change of rates or rating
factors that would cause the percentage differential between the
discontinued and subsequent rates as described in the actuarial
memorandum to change. The Commissioner may approve a change to the
differential that is in the public interest.

(6) (a) Except as provided in Paragraph (b), the experience of all policy forms or
certificate forms of the same type in a standard Medicare supplement benefit plan
shall be combined for purposes of the refund or credit calculation prescribed in
Section 120-2-8-.14.

(b) Forms assumed under an assumption reinsurance agreement shall not be combined
with the experience of other forms for purposes of the refund or credit calculation.

(7) An issuer shall not present for filing or approval a rate structure for its Medicare
supplement policies or certificates issued after the effective date of the amendment of this
regulation based upon attained age rating as a structure or methodology.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.15

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3, 33-43-4, 33-43-5, 33-43-6.

History. Original Rule entitled "Separability" adopted. F. Aug. 24, 1989; eff. Sept. 15, 1989, as specified by the
Agency.

Repealed: New Rule entitled "Filing Requirements for Advertising" adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as
specified by the Agency.

Repealed: New Rule, entitled "Permitted Compensation Arrangements™ adopted. F. Jul. 9, 1992; eff. July 29, 1992.
Amended: ER. 120-2-8-0.4-.15 adopted. F. Apr. 30, 1996, eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule entitled "Filing and Approval of Policies and Certificates and Premium Rates" adopted. F.
Apr. 7,1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.15 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.16. Permitted Compensation Arrangements.
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(1) An issuer or other entity may provide commission or other compensation to an agent or
other representative for the sale of a Medicare supplement policy or certificate only if the
first year commission or other first year compensation is no more than 200 percent of the
commission or other compensation paid for selling or servicing the policy or certificate in
the second year or period.

(2) The commission or other compensation provided in subsequent (renewal) years must be
the same as that provided in the second year or period and must be provided for no fewer
than five (5) renewal years.

(3) No issuer or other entity shall provide compensation to its agents or other producers and
no agent or producer shall receive compensation greater than the renewal compensation
payable by the replacing issuer on renewal policies or certificates if an existing policy or
certificate is replaced.

(4) For purposes of this section,” compensation” includes pecuniary or non-pecuniary
remuneration of any kind relating to the sale or renewal of the policy or certificate
including but not limited to bonuses, gifts, prizes, awards, and finders fees.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.16

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3, 33-43-4, 33-43-5, 33-43-6.

History. Original Rule entitled "Standards for Marketing" adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as specified
by the Agency.

Repealed: New Rule entitled "Required Disclosure Provisions"” adopted. F. Jul. 9, 1992; eff. July 29, 1992,
Amended: F. Jan. 8, 1993; eff. Jan. 28, 1993.

Amended: ER. 120-2-8-0.4-.16 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule entitled "Permitted Compensation Arrangements" adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.
Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.16 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.17. Required Disclosure Provisions.

(1) General Rules.

(@) Medicare supplement policies and certificates shall include a renewal or
continuation provision. The language or specifications of the provision shall be
consistent with the type of contract issued. Such provision shall be appropriately
captioned and shall appear on the first page of the policy, and shall include any
reservation by the issuer of the right to change premiums.

(b) Except for riders or endorsements by which the issuer effectuates a request made
in writing by the insured, exercises a specifically reserved right under a Medicare
supplement policy, or is required to reduce or eliminate benefits to avoid


https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM6Jk3uMGksjnmfrl03dTISI3AjtrGYXlGBnmfLQ50NuUj%2bKFTnFUXfur39s1aafbLw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyMyY6yNehPfdbGvoOc%2brjnGTji12fUVmdjjxmWigZderzP6WmEvK%2bUbPb3OA7n%2bdxgQ%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM1GFYBK%2bMBiHwpTstoYfjZNxkBfNgPh9lsHaszSYAon9kwroTE8eQEge1jMTqH%2foFg%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM%2b4ZmmSmZPXKKwKYbMN9Is3Tdwu5pjqdRZDXDqsB9r%2fFFlXqDcKxEVpZvnMqRnkh%2bA%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM8ulj1N2VVedMM9m4VgfvXeh3oHYjoGTG2QWCIBcyhBj65INPb2tcAsLg4NKbI9g4Q%3d%3d

duplication of Medicare benefits, all riders or endorsements added to a Medicare
supplement policy after date of issue or at reinstatement or renewal that reduce or
eliminate benefits or coverage in the policy shall require a signed acceptance by
the insured. After the date of policy or certificate issue, any rider or endorsement
that increases benefits or coverage with a concomitant increase in premium during
the policy term shall be agreed to in writing signed by the insured, unless the
benefits are required by the minimum standards for Medicare supplement policies,
or if the increased benefits or coverage is required by law. Where a separate
additional premium is charged for benefits provided in connection with riders or
endorsements, the premium charge shall be set forth in the policy.

(c) Medicare supplement policies or certificates shall not provide for the payment of
benefits based on standards described as "usual and customary," “reasonable and
customary™ or words of similar import.

(d) If a Medicare supplement policy or certificate contains any limitations with
respect to preexisting conditions, such limitations shall appear as a separate
paragraph of the policy and be labeled as "Preexisting Condition Limitations."

(e) Medicare supplement policies and certificates shall have a notice prominently
printed on the first page of the policy or certificate or attached thereto stating in
substance that the policyholder or certificateholder shall have the right to return
the policy or certificate within thirty (30) days of its delivery and to have the
premium refunded if, after examination of the policy or certificate, the insured
person is not satisfied for any reason.

() 1. Issuers of accident and sickness policies or certificates which provide
hospital or medical expense coverage on an expense incurred or indemnity
basis to persons eligible for Medicare shall provide to those applicants a
Guide to Health Insurance for People with Medicare in the form developed
jointly by the National Association of Insurance Commissioners and CMS
and in a type size no smaller than 12 point type. Delivery of the Guide shall
be made whether or not the policies or certificates are advertised, solicited or
issued as Medicare supplement policies or certificates as defined in this
regulation. Except in the case of direct response issuers, delivery of the
Guide shall be made to the applicant at the time of application and
acknowledgment of receipt of the Guide shall be obtained by the issuer.
Direct response issuers shall deliver the Guide to the applicant upon request
but not later than at the time the policy is delivered.

2. For the purposes of this section,” form" means the language, format, type
size, type proportional spacing, bold character, and line spacing.

(2) Notice Requirements.



(a)

(b)

(©)

As soon as practicable, but no later than thirty (30) days prior to the annual
effective date of any Medicare benefit changes, an issuer shall notify its
policyholders and certificateholders of modifications it has made to Medicare
supplement insurance policies or certificates in a format acceptable to the
Commissioner. The notice shall:

1. Include a description of revisions to the Medicare program and a description
of each modification made to the coverage provided under the Medicare
supplement policy or certificate, and

2. Inform each policyholder or certificateholder as to when any premium
adjustment is to be made due to changes in Medicare.

The notice of benefit modifications and any premium adjustments shall be in
outline form and in clear and simple terms so as to facilitate comprehension.

The notices shall not contain or be accompanied by any solicitation.

(3) MMA Notice Requirements. Issuers shall comply with any notice requirements of the
Medicare Prescription Drug, Improvement and Modernization Act of 2003.

(4) Outline of Coverage Requirements for Medicare Supplement Policies.

(a)

(b)

(©)

Issuers shall provide an outline of coverage to all applicants at the time application
is presented to the prospective applicant and, except for direct response policies,
shall obtain an acknowledgement of receipt of the outline from the applicant; and

If an outline of coverage is provided at the time of application and the Medicare
supplement policy or certificate is issued on a basis which would require revision
of the outline, a substitute outline of coverage properly describing the policy or
certificate shall accompany such policy or certificate when it is delivered and
contain the following statement, in no less than twelve (12) point type,
immediately above the company name:

"Notice: Read this outline of coverage carefully. It is not identical to the outline of
coverage provided upon application and the coverage originally applied for has
not been issued."

The outline of coverage provided to applicants pursuant to this section consists of
four parts: a cover page, premium information, disclosure pages, and charts
displaying the features of each benefit plan offered by the issuer. The outline of
coverage shall be in the language and format prescribed below in no less than
twelve (12) point type. All plans shall be shown on the cover page, and the plans
that are offered by the issuer shall be prominently identified. Premium information
for plans that are offered shall be shown on the cover page or immediately
following the cover page and shall be prominently displayed. The premium and



mode shall be stated for all plans that are offered to the prospective applicant. All
possible premiums for the prospective applicant shall be illustrated.

(d) The following items shall be included in the outline of coverage in the order
prescribed below:

Benefit Chart of Medicare Supplement Plans Sold With Effective Dates for
Coverage on or After June 1, 2010

This chart shows the benefits included in each of the standard Medicare
supplement plans. Every company must make Plan "A" available. Some plans
may not be available in your state.

Plans E, H, I, and J are no longer available for sale. [This sentence shall not appear
after June 1, 2011.]

Basic Benefits:

Hospitalization -Part A coinsurance plus coverage for 365 additional days after
Medicare benefits end.

Medical Expenses -Part B coinsurance (generally 20% of Medicare-approved expenses) or co-
payments for hospital outpatient services. Plans K, L and N require insureds to pay a portion of
Part B coinsurance or co-payments.

Blood -First three pints of blood each year.

Hospice- Part A coinsurance

A B C D F F* G K L

Hospitalization Hospitalizatic

Basic, Basic, Basic, Basic, . Basic, - .
. . . . . . . . Basic, . . and preventive and preventiv
including |including |including |including including including care paid at care paid at
100% Part |100% Part |100% Part |100% Part 100% Part
100% Part B 100%: other  |100%; other

B B B B . . B . . . X

] . . . coinsurance . basic benefits |basic benefits
coinsurance |coinsurance \coinsurance |coinsurance coinsurance

paid at 50%  |paid at 75%



Skilled
Nursing
Facility

Coinsurance

Skilled
Nursing
Facility

Coinsurance

Skilled
Nursing
Facility

Coinsurance

Skilled
Nursing
Facility

Coinsurance

50% Skilled
Nursing

Facility

Coinsurance

75% Skilled
Nursing
Facility

Coinsurance

Part A Part A Part A Part A Part A 50% Part A 75% Part A
Deductible |Deductible Deductible Deductible |Deductible Deductible Deductible
Part B Part B
Deductible Deductible
Part B Part B
Excess Excess
(100%) (100%)
Foreign Foreign Foreign Foreign
Travel Travel

Travel Travel
Emergency |EMErgency - orgency [Emergency

*Plan F also has an option called a high deductible plan F. This high
deductible plan pays the same benefits as Plan F after one has paid a calendar

Out-of-pocket

limit $[4620]; Out-of-pocket

year [$2000] deductible. Benefits from high deductible plan F will not begin limit $[2310];
until out-of-pocket expenses exceed [$2000]. Out-of-pocket expenses for this | paid at 100% |paid at 100%
deductible are expenses that would ordinarily be paid by the policy. These after limit
expenses include the Medicare deductibles for Part A and Part B, but do not after limit reached
include the plan's separate foreign travel emergency deductible. reached

PREMIUM INFORMATION [Boldface Type]

We [insert issuer's name] can only raise your premium if we raise the premium for all policies
like yours in this State. [If the premium is based on the increasing age of the insured, include
information specifying when premiums will change.]

DISCLOSURES [Boldface Type]

Use this outline to compare benefits and premiums among policies.

This outline shows benefits and premiums of policies sold for effective dates on or after
June 1, 2010. Policies sold for effective dates prior to June 1, 2010 have different benefits

and premiums. Plans E, H, I, and J are no longer available for sale. [This paragraph shall not
appear after June 1, 2011.]



READ YOUR POLICY VERY CAREFULLY [Boldface Type]

This is only an outline describing your policy's most important features. The policy is your
insurance contract. You must read the policy itself to understand all of the rights and duties of
both you and your insurance company.

RIGHT TO RETURN POLICY [Boldface Type]

If you find that you are not satisfied with your policy, you may return it to [insert issuer's
address]. If you send the policy back to us within 30 days after you receive it, we will treat the
policy as if it had never been issued and return all of your payments.

POLICY REPLACEMENT [Boldface Type]

If you are replacing another health insurance policy, do NOT cancel it until you have actually
received your new policy and are sure you want to keep it.

NOTICE [Boldface Type]

This policy may not fully cover all of your medical costs.

[for agents:]

Neither [insert company's name] nor its agents are connected with Medicare.
[for direct response:]

[insert company's name] is not connected with Medicare.

This outline of coverage does not give all the details of Medicare coverage. Contact your local
Social Security Office or consult Medicare and You for more details.

COMPLETE ANSWERS ARE VERY IMPORTANT [Boldface Type]

When you fill out the application for the new policy, be sure to answer truthfully and completely
all questions about your medical and health history. The company may cancel your policy and
refuse to pay any claims if you leave out or falsify important medical information. [If the policy
or certificate is guaranteed issue, this paragraph need not appear.]

Review the application carefully before you sign it. Be certain that all information has been
properly recorded.

[Include for each plan prominently identified in the cover page, a chart showing the services,
Medicare payments, plan payments and insured payments for each plan, using the same
language, in the same order, using uniform layout and format as shown in the charts below. No
more than four plans may be shown on one chart. For purposes of illustration, charts for each



plan are included in this regulation. An issuer may use additional benefit plan designations on
these charts pursuant to Section 9.1D of this regulation.]

[Include an explanation of any innovative benefits on the cover page and in the chart, in a
manner approved by the commissioner.]

This page is intentionally left blank
PLAN A
MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient in a hospital and
ends after you have been out of the hospital and have not received skilled care in any other
facility for 60 days in a row.

SERVICES MEDICARE PAYS | PLANPAYS | YOU PAY
HOSPITALIZATION*

Semiprivate room and board, general
nursing and miscellaneous services

and supplies %0

$[1068](Part

All but $[1068] $[267] aday A deductible)

First 60 days

Allbut$[267]aday  ¢rean o gay (50

61st thru 90th day
All but $[534] a day
91st day and after: 1000/.0 of $0
$0 I\/I_eqllcare i
-While using 60 lifetime reserve days eligible %0
expenses
$0
I ] All costs
-Once lifetime reserve days are used: $0
-Additional 365 days
-Beyond the additional 365 days
SKILLED NURSING FACILITY
CARE* 30
All approved amounts | $0
You must meet Medicare's Upto
. : : : All but $[133.50] a day $0 $[133.50] a
requirements, including having been day

in a hospital for at least 3 days and

entered a Medicare-approved facility %0 %0

All costs



Within 30 days after leaving the
hospital

First 20 days
21% thru 100th day

101% day and after

BLOOD

$0
First 3 pints

100%
Additional amounts

HOSPICE CARE

You must meet Medicare's
requirements, including a doctor's

certification of terminal illness. care

All but very limited co-
payment/ coinsurance
for out-patient drugs
and inpatient respite

3 pints $0
$0 $0
Medicare co-

payment/ $0

coinsurance

** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in
the place of Medicare and will pay whatever amount Medicare would have paid for up to an
additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is
prohibited from billing you for the balance based on any difference between its billed charges

and the amount Medicare would have paid.

PLAN A

MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

* Once you have been billed $[135] of Medicare-approved amounts for covered services (which
are noted with an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES

MEDICAL EXPENSES-

IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as Physician's services, inpatient and outpatient
medical and surgical services and supplies, physical
and speech therapy, diagnostic tests, durable
medical equipment,

MEDICARE

PAYS PLANPAYS  YOU PAY
$0 $0 2[135] (Part
Generally Generally deductible)
80% 20% %0



First $[135] of Medicare
Approved Amounts*
Remainder of Medicare

Approved Amounts
Part B Excess Charges

(Above Medicare Approved Amounts)

BLOOD

First 3 pints

Next $[135] of Medicare
Approved Amounts*
Remainder of Medicare

Approved Amounts

CLINICAL LABORATORYSERVICES-TESTS

FOR DIAGNOSTIC SERVICES

PARTSA&B

SERVICES
HOME HEALTH CARE

MEDICARE APPROVED
SERVICES

Medically necessary skilled
care services and medical
supplies

-Durable medical equipment

First $[135] of Medicare

All costs

$0
$[135] (Part
B
deductible)

$0

$0

YOU PAY

$[135] (Part B

deductible)

$0 $0
$0 All costs
$0 $0
80% 20%
100% $0
MEDICARE
PAYS PLANPAYS
100% $0 $0
$0 $0
0, 0,
80% 20% $0



Approved Amounts*
Remainder of Medicare

Approved Amounts

PLAN B
MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient in a hospital and
ends after you have been out of the hospital and have not received skilled care in any other
facility for 60 days in a row.

SERVICES MEEAI\(;?:RE PLANPAYS YOU PAY

HOSPITALIZATION*

Semiprivate room and board, general nursing

and miscellaneous services and supplies $[1068](Part A

All but $[1068]  |deductible)

: $0
First 60 days Allbut $[267]a  $[267] a day
day $0
st
61* thru 90th day $[534] a day
st : All but $[534] a $0
91% day and after: day 100% of
: : I Medicare $0**
-While using 60 lifetime reserve days $0 eligible
-Once lifetime reserve days are used: $0 EXPpenses All costs
-Additional 365 days 30
-Beyond the additional 365 days
SKILLED NURSING FACILITY CARE*
You must meet Medicare's requirements, All approved 30
. . : : : amounts $0
including having been in a hospital for at Up to
least 3 days and entered a Medicare-
approved facility within 30 days after 'g‘;l but $[133.50] a $0 i[j§3'50]
leaving the hospital y $0 y
$0 All costs

First 20 days



21% thru 100" day

101st day and after
BLOOD

$0 3 pints $0
First 3 pints

100% $0 $0

Additional amounts
All but very limited

HOSPICE CARE co-payment/ Medicare co-

You must meet Medicare's requirements, coinsurance for payment/ $0
including a doctor's certification of terminal |out-patient drugs .

. L coinsurance

illness and inpatient

respite care

** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in
the place of Medicare and will pay whatever amount Medicare would have paid for up to an
additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is
prohibited from billing you for the balance based on any difference between its billed charges
and the amount Medicare would have paid.

PLAN B
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

* Once you have been billed $[135] of Medicare-approved amounts for covered services (which
are noted with an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES MEFE) AI\\C(@RE PLANPAYS | YOU PAY
MEDICAL EXPENSES-
IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and outpatient $0 $0 $[135] (Part

medical and surgical services and supplies, B
physical and speech therapy, diagnostic tests, deductible)

durable medical equipment, F Generally Generally

0 0
80% 20% $0

First $[135] of Medicare

Approved Amounts*



Remainder of Medicare

Approved Amounts
Part B Excess Charges

(Above Medicare Approved Amounts)
BLOOD

First 3 pints

Next $[135] of Medicare
Approved Amounts*
Remainder of Medicare

Approved Amounts
CLINICAL LABORATORY

SERVICES-TESTS FOR DIAGNOSTIC
SERVICES

PARTSA &B

SERVICES
HOME HEALTH CARE

MEDICARE APPROVED SERVICES

Medically necessary skilled care services
and medical supplies

-Durable medical equipment
First $[135] of Medicare
Approved Amounts*
Remainder of Medicare

Approved Amounts

PLAN C

$0

$0
$0

80%

100%

MEDICARE

PAYS

100%
$0

80%

$0

All costs
$0

20%

PLANPAYS

$0
$0

20%

$0

All costs

$0

$[135] (Part
B
deductible)

$0

$0

YOU PAY

$[135] (Part B
deductible)

$0



MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient in a hospital and
ends after you have been out of the hospital and have not received skilled care in any other
facility for 60 days in a row.

SERVICES MEDICARE PAYS | PLANPAYS gg\g

HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies ﬁ&lﬂii]b(lz z;wt A

$0

: All but $[1068]
First 60 days $[267] a day .
" All but $[267] a day
61° thru 90th day $[534] a day .
91 day and after: All but $[534] a day 100% of
A $0**

-While using 60 lifetime reserve days 30 Zlieg(?gigre

All
-Once lifetime reserve days are used: $0 EXpenses costs
Additional 365 days 30
-Beyond the additional 365 days
SKILLED NURSING FACILITY CARE*
You must meet Medicare's requirements, All aporoved
including having been in a hospital for at least 3 amoupnas $0 $0

days and entered a Medicare-approved facility

within 30 days after leaving the hospital Up to $[133.50] $0

All but $[133.50] a

a day

First 20 days day All

$0 $0 costs
21% thru 100th day
101st day and after
BLOOD

$0 3 pints $0
First 3 pints

100% $0 $0

Additional amounts



All but very limited

co-payment/ Medicare co-
payment/

coinsurance for out-

patient drugs and coinsurance

inpatient respite care

HOSPICE CARE

You must meet Medicare's requirements, $0
including a doctor's certification of terminal
illness.

** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in
the place of Medicare and will pay whatever amount Medicare would have paid for up to an
additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is
prohibited from billing you for the balance based on any difference between its billed charges
and the amount Medicare would have paid.

PLAN C
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

* Once you have been billed $[135] of Medicare-approved amounts for covered services (which
are noted with an asterisk), your Part B deductible will have been met for the calendar year.

MEDICARE YOU
SERVICES PAYS PLANPAYS PAY

MEDICAL EXPENSES-

IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such as
physician's services, inpatient and outpatient medical
and surgical services and supplies, physical and speech

therapy, diagnostic tests, durable medical equipment, %0 ﬁgﬁiﬂﬁgt B $0
. . Generally
First $[135] of Medicare 80% Generally 20% $0
Approved Amounts*
Remainder of Medicare
Approved Amounts
Part B Excess Charges
All
%0 30 costs
(Above Medicare Approved Amounts)
BLOOD $0 $0
All costs

First 3 pints $0 $0



Next $[135] of Medicare
Approved Amounts*
Remainder of Medicare

Approved Amounts
CLINICAL LABORATORY

80% $[135] (Part B $0

deductible)

20%

100% $0

SERVICES-TESTS FOR DIAGNOSTIC SERVICES

PARTSA&B

SERVICES

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

Medically necessary skilled care services
and medical supplies

-Durable medical equipment
First $[135] of Medicare
Approved Amounts*
Remainder of Medicare

Approved Amounts

MEDICARE

PAYS PLANPAYS

100% %0
$[135](PartB

%0 deductible)

0
80% 20%

OTHER BENEFITS-NOT COVERED BY MEDICARE

MEDICARE

SERVICES

FOREIGN TRAVEL-

NOT COVERED BY MEDICARE 30

Medically necessary emergency %0

care services beginning during the

$0

YOU
PAY

$0
$0
$0

PLANPAYS YOU PAY

PAYS

$0 $250

80% to a lifetime 20% and amounts
maximum benefit of |over the $50,000
$50,000 lifetime maximum



first 60 days of each trip outside
the USA

First $250 each calendar year

Remainder of Charges

PLAN D
MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD

* A benefit period begins on the first day you receive service as an inpatient in a hospital and
ends after you have been out of the hospital and have not received skilled care in any other
facility for 60 days in a row.

MEDICARE YOU
SERVICES PAYS PLANPAYS PAY

HOSPITALIZATION*

Semiprivate room and board, general nursing

and miscellaneous services and supplies $[1068] (Part A

deductible) $0
. All but $[1068
First 60 days [ ] $[267] a day ;
0
All but $[267] a day
61st thru 90th day . $[534] a day $0 %
) All but $[534] a day
91st day and after: 100% of s
-While using 60 lifetime reserve days 30 inz(?ﬁgre
All
-Once lifetime reserve days are used: 30 EXpenses costs
Additional 365 days %0
-Beyond the additional 365 days
SKILLED NURSING FACILITY CARE*
All approved $0 $0
You must meet Medicare's requirements, amounts

including having been in a hospital for at least 3
days and entered a Medicare-approved facility  |All but $[133.50] a
within 30 days after leaving the hospital day

Up to $[133.50] $0
a day
All

First 20 days $0 %0 Costs



21 thru 100th day

101st day and after
BLOOD

$0 3 pints $0
First 3 pints

100% $0 $0

Additional amounts

All but very limited

co-payment/ Medicare co-
payment/

coinsurance for out-

patient drugs and coinsurance

inpatient respite care

HOSPICE CARE

You must meet Medicare's requirements, $0
including a doctor's certification of terminal
illness

** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in
the place of Medicare and will pay whatever amount Medicare would have paid for up to an
additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is
prohibited from billing you for the balance based on any difference between its billed charges
and the amount Medicare would have paid.

PLAN D
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

* Once you have been billed $[135] of Medicare-approved amounts for covered services (which
are noted with an asterisk), your Part B deductible will have been met for the calendar year.

SERVICES MEEAI\C;QRE PLANPAYS YOU PAY
MEDICAL EXPENSES-
IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such
as physician's services, inpatient and outpatient $0 $0 $[135] (Part
medical and surgical services and supplies, B
physical and speech therapy, diagnostic tests, deductible)

. . Generally Generally
durable medical equipment, 0 0
80% 20% $0

First $[135] of Medicare

Approved Amounts*



Remainder of Medicare

Approved Amounts
Part B Excess Charges

(Above Medicare Approved Amounts)
BLOOD

First 3 pints

Next $[135] of Medicare
Approved Amounts*
Remainder of Medicare

Approved Amounts
CLINICAL LABORATORY

SERVICES-TESTS FOR DIAGNOSTIC
SERVICES

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES

Medically necessary skilled care services and
medical supplies

-Durable medical equipment
First $[135] of Medicare
Approved Amounts*
Remainder of Medicare

Approved Amounts

OTHER BENEFITS-NOT COVERED BY MEDICARE

MEDICARE
PAYS

SERVICES

$0 $0

$0 All costs

$0 $0

80% 20%

100% $0

100% $0

$0 $0

80% 20%
PLANPAYS

All costs

$0
$[135] (Part
B
deductible)

$0

$0

$0

$[135] (Part
B
deductible)

$0

YOU PAY



FOREIGN TRAVEL-NOT
COVERED BY MEDICARE

Medically necessary emergency $0 $250

care services beginning during the |$0

first 60 days of each trip outside the 80% to a lifetime 20% and amounts

USA $0 maxi-mum benefit of over the $50,000
$50,000 lifetime maximum

First $250 each calendar year

Remainder of charges

PLAN F or HIGH DEDUCTIBLE PLAN F
MEDICARE (PART A) - HOSPITAL SERVICES - PER BENEFIT PERIOD

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends
after you have been out of the hospital and have not received skilled care in any other facility for
60 days in a row.

[**This high deductible plan pays the same benefits as Plan F after one has paid a calendar year
[$2000] deductible. Benefits from the high deductible plan F will not begin until out-of-pocket
expenses are [$2000]. Out-of-pocket expenses for this deductible are expenses that would
ordinarily be paid by the policy. This includes the Medicare deductibles for Part A and Part B,
but does not include the plan's separate foreign travel emergency deductible.]

[AFTER YOU PAY | [IN ADDITION

MEDICARE $[2000] TO $[2000]
SERVICES PAYS DEDUCTIBLE,**] | DEDUCTIBLE,**]
PLANPAYS YOU PAY

HOSPITALIZATION*
All but $[1068] |$[1068] (Part A

Semiprivate room and board, deductible) $0
general nursing and All but $[267] a
miscellaneous services and day $[267] a day $0
supplies

All but $[534] a |$[534] a day $0
First 60 days day

100% of Medicare ~ $0***
61st thru 90™" day $0 eligible expenses
All costs
91st day and after: $0 $0



-While using 60 Lifetime
reserve days

Once lifetime reserve days are
used:

-Additional 365 days
Beyond the additional

365 days
SKILLED NURSING

FACILITY CARE*

You must meet Medicare's

requirements, including having All approved
been in a hospital for at least 3 amounts %0 %0
days and entered a Medicare-
approved facility within 30 days Q[Illgg ESO] ada Up to $[133.50] a day $0
after leaving the hospital ' y $0 All costs
First 20 days %0
21st thru 100th day
101% day and after
BLOOD

$0 3 pints $0
First 3 pints

100% $0 $0
Additional amounts

All but very
HOSPICE CARE :)'g;/'rtnegn‘t:/o
You must meet Medicare's Medicare co-

coinsurance for

requirements, including a payment/coinsurance

doctor's certification of terminal out-patient

i drugs and

illness. ( _ _
inpatient respite
care

*** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in
the place of Medicare and will pay whatever amount Medicare would have paid for up to an
additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is



prohibited from billing you for the balance based on any difference between its billed charges
and the amount Medicare would have paid.

PLAN F or HIGH DEDUCTIBLE PLAN F
MEDICARE (PART B) - MEDICAL SERVICES - PER CALENDAR YEAR

*Once you have been billed $[135] of Medicare-approved amounts for covered services (which
are noted with an asterisk), your Part B deductible will have been met for the calendar year.

[**This high deductible plan pays the same benefits as Plan F after one has paid a calendar year
[$2000] deductible. Benefits from the high deductible plan F will not begin until out-of-pocket
expenses are [$2000]. Out-of-pocket expenses for this deductible are expenses that would
ordinarily be paid by the policy. This includes the Medicare deductibles for Part A and Part B,
but does not include the plan's separate foreign travel emergency deductible.]

[AFTER YOU PAY
[IN ADDITION TO

MEDICARE $[2000] $[2000] DEDUCTIBLE,**]
SERVICES PAYS DEDUCTIBLE, **]
YOU PAY
PLANPAYS

MEDICAL
EXPENSES -
IN OR OUT OF THE
HOSPITAL AND
OUTPATIENT
HOSPITAL
TREATMENT, $[135] (Part B

$0 $0
Such as physician's deductible)

Generally 80% $0
Services, inpatient and Generally 20%

Outpatient medical and
Surgical services and
Supplies, physical and

Speech therapy,



Diagnostic tests,
Durable medical
Equipment,

First $[135] of
Medicare

Approved amounts*
Remainder of Medicare

Approved amounts
Part B excess charges

(Above Medicare %0

Approved Amounts)
BLOOD

First 3 pints

Next $[135] of %0

Medicare $0

Approved amounts*
Remainder of Medicare

Approved amounts

CLINICAL
LABORATORY

SERVICES--TESTS |100%

FOR DIAGNOSTIC
SERVICES

80%

100%

All costs
$[135] (Part B
deductible)

20%

$0

PLANF or HIGH DEDUCTIBLE PLAN F

PARTSA&B

$0

$0
$0
$0

$0



SERVICES

HOME HEALTH CARE
MEDICARE APPROVED
SERVICES
Medically necessary
skilled care servicesand | 100%
medical supplies

$0
-Durable medical
equipment 80%

First $[135] of Medicare
Approved Amounts*

Remainder of Medicare -

Approved Amounts

MEDICARE $[2000]
PAYS

AFTER YOU PAY IN ADDITIONTO

$[2000]
DEDUCTIBLE,** DEDUCTIBLE,™

PLANPAYS YOU PAY

$0

$0
$[135] (Part B

$0
deductible)

$0

20%

OTHER BENEFITS - NOT COVERED BY MEDICARE

MEDICARE
PAYS

SERVICES

FOREIGN TRAVEL -

NOT COVERED BY
MEDICARE $0

Medically necessary $0

Emergency care
services

AFTER YOU PAY IN ADDITIONTO

$[2000]

DEDSE:Z'?'?E]LE *k DEDUCTIBLE,**
PLANPAYS YOU PAY
%0 $250

80% to a lifetime
maximum benefit of
$50,000

20% and amounts over the
$50,000 lifetime maximum



Beginning during the
first 60 days of each trip
outside the USA

First $250 each calendar
year

Remainder of charges

PLAN G
MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD
* A benefit period begins on the first day you receive service as an inpatient in a hospital and

ends after you have been out of the hospital and have not received skilled care in any other
facility for 60 days in a row.

SERVICES MEDICARE PAYS | PLANPAYS \ngg
HOSPITALIZATION*
Semiprivate room and board, general nursing
and miscellaneous services and supplies ﬁgﬁﬂiﬁ]bl(;art A
$0
. All but $[1068]
First 60 days ot o $[267] a day %
All but $[267] a day
61st thru 90th day . $[534] a day %
) All but $[534] a day
91st day and after: 100% of s
-While using 60 lifetime reserve days %0 inz(?ﬁgre
All
-Once lifetime reserve days are used: %0 EXpenses costs
-Additional 365 days %0
-Beyond the additional 365 days
SKILLED NURSING FACILITY CARE*
$0 $0

You must meet Medicare's requirements, All approved amounts
including having been in a hospital for at All but $[133.50] a day Up to $[133.50] $0

least 3 days and entered a Medicare-approved a day
facility within 30 days after leaving the $0 All
hospital $0 costs



First 20 days

21% thru 100th day

101st day and after
BLOOD

$0 3 pints $0
First 3 pints

100% $0 $0
Additional amounts
SERVICES MEDICARE PAYS PLANPAYS E,S\\L/J
HOSPICE CARE All but very limited co- .

. Medicare co-

payment/ coinsurance avment/
You must meet Medicare's requirements, for out-patient drugs pay $0
including a doctor's certification of terminal |and inpatient respite .
. coinsurance
illness care

** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in
the place of Medicare and will pay whatever amount Medicare would have paid for up to an
additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is
prohibited from billing you for the balance based on any difference between its billed charges
and the amount Medicare would have paid.

PLAN G
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

* Once you have been billed $[133.50] of Medicare-approved amounts for covered services
(which are noted with an asterisk), your Part B deductible will have been met for the calendar
year.

MEDICARE

PAYS PLANPAYS | YOU PAY

SERVICES

MEDICAL EXPENSES-IN OR OUT OF THE
HOSPITAL AND OUTPATIENT HOSPITAL

TREATMENT, such as physician's services, $[135] (Part

inpatient and outpatient medical and surgical %0 %0 B

services and supplies, physical and speech therapy, deductible)
. . . . Generally Generally

diagnostic tests, durable medical equipment, 80% 0% %

First $[135] of Medicare



Approved Amounts*
Remainder of Medicare

Approved Amounts
Part B Excess Charges

(Above Medicare Approved Amounts)
BLOOD

First 3 pints

Next $[135] of Medicare
Approved Amounts*
Remainder of Medicare

Approved Amounts
CLINICAL LABORATORY

SERVICES-TESTS FOR DIAGNOSTIC
SERVICES

HOME HEALTH CARE

MEDICARE APPROVED SERVICES
Medically necessary skilled

care services and medical

supplies

-Durable medical equipment

First $[135] of Medicare

Approved Amounts*

Remainder of Medicare

Approved Amounts

$0

$0
$0

80%

100%

100%

$0

80%

OTHER BENEFITS-NOT COVERED BY MEDICARE

100%

All costs
$0

20%

$0

$0

$0

20%

$0

$0
$[135] (Part
B
deductible)

$0

$0

$0

$[135] (Part
B
deductible)

$0



MEDICARE

SERVICES PAYS PLANPAYS YOU PAY
FOREIGN TRAVEL-
NOT COVERED BY MEDICARE
Medically necessary emergency $0 %0 $250
?ﬁ:: é%r\ég:ess:fegézﬂlg? dgl;![g%éhe 80% to a lifetime 20% and amounts
y P $0 maximum benefit of over the $50,000

the USA $50,000 lifetime maximum

First $250 each calendar year

Remainder of Charges

PLAN K

*You will pay half the cost-sharing of some covered services until you reach the annual out-of-
pocket limit of $[4620] each calendar year. The amounts that count toward your annual limit are
noted with diamonds (*) in the chart below. Once you reach the annual limit, the plan pays 100%
of your Medicare co-payment and coinsurance for the rest of the calendar year. However, this
limit does NOT include charges from your provider that exceed Medicare-approved
amounts (these are called ""Excess Charges™) and you will be responsible for paying this
difference in the amount charged by your provider and the amount paid by Medicare for
the item or service.

MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD

** A benefit period begins on the first day you receive service as an inpatient in a hospital and
ends after you have been out of the hospital and have not received skilled care in any other
facility for 60 days in a row.

SERVICES MEF?AS(@RE PLANPAYS YOU PAY*

HOSPITALIZATION** All but $[1068]

$[534](50% of |$[534](50% of Part A
Part A deductible)*
Semiprivate room and board, All but $[267] a deductible)

: : a
general nursing and miscellaneous y $0

services and supplies All but $[534] a $[267] a day %
First 60 days day $[534] a day
$0 $O***
61% thru 90th day 100% of
Medicare All costs

$0



91st day and after: eligible
expenses
-While using
$0
60 lifetime reserve days

-Once lifetime reserve days are
used:

-Additional 365 days

-Beyond the additional 365 days

SKILLED NURSING
FACILITY CARE**

You must meet Medicare's

requirements, including having

been in a hospital for at least 3 days All approved $0

and entered a Medicare-approved |amounts. $0

facility Up to $[66.75]

All but $[133.50] o

Within 30 days after leaving the a day
hospital

Up to $[66.75] a day *

All costs

First 20 days
21% thru 100th day

101st day and after

BLOOD

$0 50% 50%*
First 3 pints

100% $0 $0
Additional amounts

All but very
limited co-
payment/ 50% of co-
payment/ 50% of Medicare co-
coinsurance for payment/coinsurance*
outpatient drugs |coinsurance
and inpatient
respite care

HOSPICE CARE

You must meet Medicare's
requirements, including a doctor's
certification of terminal illness.

*** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in
the place of Medicare and will pay whatever amount Medicare would have paid for up to an



additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is
prohibited from billing you for the balance based on any difference between its billed charges

and the amount Medicare would have paid.

PLAN K

MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

**x* Once you have been billed $[135] of Medicare-approved amounts for covered services
(which are noted with an asterisk), your Part B deductible will have been met for the calendar

year.

MEDICARE

SERVICES PAYS

MEDICAL EXPENSES-

IN OR OUT OF THE HOSPITAL
AND OUTPATIENT HOSPITAL
TREATMENT, such as Physician's
services, inpatient and outpatient
medical and surgical services and
supplies, physical and speech therapy,
diagnostic tests, durable medical
equipment,

$0

Generally 75%
or more of
Medicare
approved
amounts

First $[135] of Medicare

Approved Amounts****
0,

Preventive Benefits for Generally 80%

Medicare covered services

Remainder of Medicare

Approved Amounts

Part B Excess Charges

(Above Medicare Approved Amounts) .
BLOOD 30
First 3 pints 30

Generally 80%

PLANPAYS

$0
Remainder of
Medicare
approved
amounts

Generally 10%

$0

50%
$0

Generally 10%

YOU PAY*

$[135] (Part B
deductible)**** *

All costs above
Medicare approved
amounts

Generally 10% *

All costs (and they
do not count toward
annual out-of-pocket
limit of [$4620])*

50%*

$[135] (Part B
deductible)**** *



Next $[135] of Medicare Approved Generally 10% *
Amounts****

Remainder of Medicare Approved
Amounts

CLINICAL LABORATORY
0,

SERVICES-TESTS FOR 100% $0 $0

DIAGNOSTIC SERVICES

* This plan limits your annual out-of-pocket payments for Medicare-approved amounts to
$[4620] per year. However, this limit does NOT include charges from your provider that
exceed Medicare-approved amounts (these are called ""Excess Charges') and you will be
responsible for paying this difference in the amount charged by your provider and the
amount paid by Medicare for the item or service.

PLAN K
PARTSA &B
SERVICES MEDICARE PLANPAYS YOU PAY*
PAYS
HOME HEALTH CARE
MEDICARE APPROVED SERVICES
Medically necessary skilled care services
and medical supplies 100% $0 $0
-Durable medical equipment $0 $0 $[135] (Part B
deductible) *
First $[135] of Medicare 80% 10%

10%*
Approved Amounts*****

Remainder of Medicare
Approved Amounts

*****Medicare benefits are subject to change. Please consult the latest Guide to Health
Insurance for People with Medicare.

PLAN L



* You will pay one-fourth of the cost-sharing of some covered services until you reach the
annual out-of-pocket limit of $[2310] each calendar year. The amounts that count toward your
annual limit are noted with diamonds (*) in the chart below. Once you reach the annual limit, the
plan pays 100% of your Medicare copayment and coinsurance for the rest of the calendar year.
However, this limit does NOT include charges from your provider that exceed Medicare-
approved amounts (these are called ""Excess Charges’) and you will be responsible for
paying this difference in the amount charged by your provider and the amount paid by
Medicare for the item or service.

MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD

** A benefit period begins on the first day you receive service as an inpatient in a hospital and
ends after you have been out of the hospital and have not received skilled care in any other
facility for 60 days in a row.

SERVICES MEEAI\CY:QRE PLANPAYS | YOU PAY*

HOSPITALIZATION**

Semiprivate room and board, general

0,
nursing and miscellaneous services and $[808.50] (75%

supplies All but $[1068] gzgjgla o  S[267] (25%of
Part A
First 60 days All but $[267] a $[267] a da deductible)*
h hd i ' $
61st thru 90th day 0
Allbut$[s34]a  Lo34]aday
91st day and after: day 100% of $0
-While using 60 lifetime reserve days  $0 gfiz(?tljzre $O***
-Once lifetime reserve days are used: $0 EXpenses All costs
-Additional 365 days %0
-Beyond the additional 365 Days
SKILLED NURSING FACILITY All approved
CARE** PP $0 $0
amounts

You must meet Medicare's requirements, Up to $[100.13] Up to $[33.38]

All but $[133.50] a

including having been in a hospital for at da a day a day*
least 3 days and entered a Medicare- Y
approved facility $0 All costs

$0



Within 30 days after leaving the hospital
First 20 days

21% thru 100th day

101st day and after

SERVICES MEDICARE PLANPAYS |YOU PAY*
PAYS

BLOOD
$0 75% 25%*

First 3 pints
100% $0 $0

Additional amounts

All but very limited
HOSPICE CARE co-payment/

75% of co- 25% of co-
You must meet Medicare's requirements, \coinsurance for payment/ payment/
including a doctor's certification of outpatient drugs . . -
A NN coinsurance coinsurance
terminal illness. and inpatient

respite care

*** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in
the place of Medicare and will pay whatever amount Medicare would have paid for up to an
additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is
prohibited from billing you for the balance based on any difference between its billed charges
and the amount Medicare would have paid.

PLAN L
MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

**** Once you have been billed $[135] of Medicare-approved amounts for covered services
(which are noted with an asterisk), your Part B deductible will have been met for the calendar
year.

SERVICES MEF?AI\\C(QRE PLANPAYS YOU PAY*

MEDICAL EXPENSES-
$0 $0
$[135] (Part B

INOR OUT OF THE HOSPITAL oo 760 deductible)+* *

AND OUTPATIENT HOSPITAL or more of Remainder of
TREATMENT, such as Physician's . Medicare

) : ) . Medicare
services, inpatient and outpatient



medical and surgical services and

approved

supplies, physical and speech therapy, amounts

diagnostic tests, durable medical
equipment,

First $[135] of Medicare Approved
Amounts****

Preventive Benefits for Medicare
covered services

Remainder of Medicare Approved
Amounts

Part B Excess Charges

(Above Medicare Approved
Amounts)

BLOOD
First 3 pints

Next $[135] of Medicare Approved
Amounts****

Remainder of Medicare Approved
Amounts

CLINICAL LABORATORY

SERVICES-TESTS FOR
DIAGNOSTIC SERVICES

Generally 80%

$0

$0
$0

Generally 80%

100%

approved
amounts

Generally 15%

$0

75%
$0

Generally 15%

$0

All costs above
Medicare approved
amounts

Generally 5% *

All costs (and they
do not count toward
annual out-of-pocket
limit of [$2310])*

25%*

$[135] (Part B
deductible) *

Generally 5%*

$0

* This plan limits your annual out-of-pocket payments for Medicare-approved amounts to
$[2310] per year. However, this limit does NOT include charges from your provider that
exceed Medicare-approved amounts (these are called ""Excess Charges') and you will be
responsible for paying this difference in the amount charged by your provider and the
amount paid by Medicare for the item or service.

PLAN L

PARTSA&B

SERVICES

MEDICARE

PAYS

PLANPAYS

YOU PAY*



HOME HEALTH CARE
MEDICARE APPROVED SERVICES

Medically necessary skilled care services

and medical supplies 100% $0 %0

. : $[135] (Part B
-Durable medical equipment $0 $0 deductible) *
First $[135] of Medicare 80% 15%

5% *

Approved Amounts*****

Remainder of Medicare Approved
Amounts

***x**Medicare benefits are subject to change. Please consult the latest Guide to Health
Insurance for People with Medicare.

PLAN M
MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD
* A benefit period begins on the first day you receive service as an inpatient in a hospital and

ends after you have been out of the hospital and have not received skilled care in any other
facility for 60 days in a row.

SERVICES ME D CaRE | PLANPAYS | YOUPAY

HOSPITALIZATION*

$[534](50% of
Semiprivate room and board, general Part A 0
nursing and miscellaneous services and All but $[1068] deductible) ﬁg?fﬂ (50% of
supplies ANDULS[267] 8 |groern o gy, deductible)
First 60 days day A $0

[534] a day

615 thru 90th day dA;:/ but $[534] a %

100% of
91% day and after: Medicare

$0 i $O**

eligible

-While using 60 lifetime reserve days $0 expenses All costs

-Once lifetime reserve days are used: $0



-Additional 365 days

-Beyond the additional 365 days

SKILLED NURSING FACILITY
CARE*

You must meet Medicare's requirements,
including having been in a hospital for at
least 3 days and entered a Medicare-
approved facility within 30 days after
leaving the hospital

First 20 days

21% thru 100th day

101st day and after
BLOOD

First 3 pints

Additional amounts

HOSPICE CARE

You must meet Medicare's requirements,
including a doctor's certification of
terminal illness

All approved
amounts

All but $[133.50] a

day
$0

$0

100%

All but very
limited co-
payment/

coinsurance for
outpatient drugs
and inpatient
respite care

$0 $0

Up to $[133.50]

a day %0

$0 All costs
3 pints $0

$0 $0
Medicare co-

payment/ $0

coinsurance

** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in
the place of Medicare and will pay whatever amount Medicare would have paid for up to an
additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is
prohibited from billing you for the balance based on any difference between its billed charges

and the amount Medicare would have paid.

PLAN M

MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR

* Once you have been billed $[135] of Medicare-approved amounts for covered services (which
are noted with an asterisk), your Part B deductible will have been met for the calendar year.



MEDICARE
PAYS

SERVICES

MEDICAL EXPENSES-

IN OR OUT OF THE HOSPITAL AND
OUTPATIENT HOSPITAL TREATMENT, such

as physician's services, inpatient and outpatient
medical and surgical services and supplies, $0
physical and speech therapy, diagnostic tests,

durable medical equipment Generally

80%
-First $[135] of Medicare Approved Amounts*

Remainder of Medicare

Approved Amounts
Part B Excess Charges
$0
(Above Medicare Approved Amounts)
BLOOD
$0
First 3 pints
$0
Next $[135] of Medicare Approved Amounts*
80%
Remainder of Medicare Approved Amounts
CLINICAL LABORATORY
0,
SERVICES-TESTS FOR DIAGNOSTIC 100%
SERVICES
PARTSA &B
MEDICARE
SERVICES PAYS

HOME HEALTH CARE
MEDICARE APPROVED 100%
SERVICES $0

Medically necessary skilled care services 80%
and medical supplies

PLANPAYS | YOU PAY

$[135] (Part

$0 B
Generally deductible)
20% $0
$0 All costs
$0
All costs
$[135] (Part
$0 B
deductible)
20%
$0
$0 $0

PLANPAYS YOU PAY

$0
$0

20%

$0

$[135](PartB
deductible)

$0



-Durable medical equipment
First $[135] of Medicare
Approved Amounts*
Remainder of Medicare

Approved Amounts

OTHER BENEFITS-NOT COVERED BY MEDICARE

SERVICES MEDICARE PLANPAYS YOU PAY
PAYS
FOREIGN TRAVEL-
NOT COVERED BY MEDICARE
$0 $250

Medically necessary emergency $0
care services beginning during the
first 60 days of each trip outside $0
the USA

80% to a lifetime 20% and amounts
maxi-mum benefit of lover the $50,000
$50,000 lifetime maximum

First $250 each calendar year

Remainder of Charges

PLAN N
MEDICARE (PART A)-HOSPITAL SERVICES-PER BENEFIT PERIOD
* A benefit period begins on the first day you receive service as an inpatient in a hospital and

ends after you have been out of the hospital and have not received skilled care in any other
facility for 60 days in a row.

SERVICES MEDICARE PAYS | PLANPAYS EX\L(J
HOSPITALIZATION* $[1068](Part A
All but $[1068] deductible) $0

Semiprivate room and board, general nursing

and miscellaneous services and supplies All'but $[267] a day $[267] a day %0

First 60 days All'but $[534] a day $[534] a day %0



61° thru 90th day $0 100% of $0**

Medicare
91% day and after: $0 eligible All
expenses costs
-While using 60 lifetime reserve days
$0
-Once lifetime reserve days are used:
-Additional 365 days
-Beyond the additional 365 days
SKILLED NURSING FACILITY CARE*
You must meet Medicare's requirements, All approved
including having been in a hospital for at least 3 PP $0 $0

days and entered a Medicare-approved facility amounts
within 30 days after leaving the hospital All but $[133.50] a Up to $[133.50] $0

da a day
First 20 days y All
$0 $0 costs
21% thru 100th day
101st day and after
BLOOD
$0 3 pints $0
First 3 pints
100% $0 $0
Additional amounts
HOSPICE CARE All but very limited _
co-payment/ Medicare co-
You must meet Medicare's requirements, payment/ $0

coinsurance for
outpatient drugs and |coinsurance
inpatient respite care

including a doctor's certification of terminal
illness

** NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in
the place of Medicare and will pay whatever amount Medicare would have paid for up to an
additional 365 days as provided in the policy's "Core Benefits." During this time the hospital is
prohibited from billing you for the balance based on any difference between its billed charges
and the amount Medicare would have paid.

PLAN N

MEDICARE (PART B)-MEDICAL SERVICES-PER CALENDAR YEAR



* Once you have been billed $[135] of Medicare-approved amounts for covered services (which
are noted with an asterisk), your Part B deductible will have been met for the calendar year.

MEDICARE
SERVICES PAYS
MEDICAL EXPENSES-
IN OR OUT OF THE
HOSPITAL AND

OUTPATIENT HOSPITAL
TREATMENT, such as

physician's services, inpatient

and outpatient medical and

surgical services and supplies, $0
physical and speech therapy,

diagnostic tests, durable Generally
medical equipment 80%

First $[135] of Medicare
Approved Amounts*
Remainder of Medicare

Approved Amounts
Part B Excess Charges

(Above Medicare Approved
Amounts)

BLOOD
First 3 pints $0

Next $[135] of Medicare $0
Approved Amounts*

80%
Remainder of Medicare
Approved Amounts
CLINICAL
LABORATORY
100%

SERVICES-TESTS FOR
DIAGNOSTIC SERVICES

PLANPAYS

$0

Balance, other than up to
[$20] per office visit and

up to [$50] per
emergency room visit.

The co-payment of up to

[$50] is waived if the
insured is admitted to
any hospital and the
emergency Vvisit is
covered as a Medicare
Part A expense.

$0

All costs
$0

20%

$0

YOU PAY

$[135] (Part B
deductible)

up to [$20] per office
visit and up to [$50]
per emergency room
visit. The co-payment
of up to [$50] is
waived if the insured
is admitted to any
hospital and the
emergency Vvisit is
covered as a Medicare
Part A expense.

All costs

$0

$[135] (Part B
deductible)

$0

$0



PARTSA&B

SERVICES M e = PLANPAYS
HOME HEALTH CARE
MEDICARE APPROVED
SERVICES
mzdrir?:(ljliilzanlescl?;;?igs skilled care services |, /o, %
-Durable medical equipment $0 $0
First $[135] of Medicare 80% 20%
Approved Amounts*
Remainder of Medicare
Approved Amounts
OTHER BENEFITS-NOT COVERED BY MEDICARE
SERVICES MEFEDAI\S(QRE PLANPAYS
FOREIGN TRAVEL-
NOT COVERED BY MEDICARE
$0

Medically necessary emergency $0
care services beginning during the
first 60 days of each trip outside
the USA

First $250 each calendar year

Remainder of Charges

80% to a lifetime
$0 maximum benefit of
$50,000

YOU PAY

$0

$[135] (Part B
deductible)

$0

YOU PAY

$250

20% and amounts
over the $50,000
lifetime maximum

(5 Notice Regarding Policies or Certificates Which Are Not Medicare Supplement Policies.

(@) Any accident and sickness insurance policy or certificate, other than a Medicare
supplement policy, a policy issued pursuant to a contract under Section 1876 of
the Federal Social Security Act (42 U.S.C. Section 1395et seq.), disability income



https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM1bZ2YgubhVfEzO3y5GiVSwAHvfE28z%2fHK85XH88yfKdT1KZNnH40vnWtQ5qaEJ7rQ%3d%3d

policy; or other policy identified in Section 120-2-8-.03(2) of this regulation,
issued for delivery in this State to persons eligible for Medicare shall notify
insureds under the policy that the policy is not a Medicare supplement policy or
certificate. The notice shall either be printed or attached to the first page of the
outline of coverage delivered to insureds under the policy, or if no outline of
coverage is delivered, to the first page of the policy, or certificate delivered to
insureds. The notice shall be in no less than twelve (12) point type and shall
contain the following language:

"THIS [POLICY OR CERTIFICATE] IS NOT A MEDICARE SUPPLEMENT
[POLICY OR CONTRACT]. If you are eligible for Medicare, review the Guide to
Health Insurance for People with Medicare available from the company."

(b) Applications provided to persons eligible for Medicare for the health insurance
policies or certificates described in Subsection (4)(a) shall disclose, using the
applicable statement in Appendix C, the extent to which the policy duplicates
Medicare. The disclosure statement shall be provided as a part of, or together with,
the application for the policy or certificate.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.17

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3, 33-43-4, 33-43-5, 33-43-6.

History. Original Rule entitled "Appropriateness of Recommended Purchase and Excessive Insurance” adopted. F.
Sept. 18, 1990; eff. Dec. 1, 1990, as specified by the Agency.

Repealed: New Rule entitled "Requirements for Application Forms and Replacement Coverage" adopted. F. Jul. 9,
1992; eff. July 29, 1992.

Amended: ER. 120-2-8-0.4-.17 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule entitled "Required Disclosure Provision™ adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.
Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.17 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.18. Requirements for Application Forms and Replacement
Coverage.

(1) Application forms shall include the following questions designed to elicit information as
to whether, as of the date of the application, the applicant currently has Medicare
supplement, Medicare Advantage, Medicaid coverage or another health insurance policy
or certificate in force or whether a Medicare supplement policy or certificate is intended
to replace any other accident and sickness policy or certificate presently in force. A
supplementary application or other form to be signed by the applicant and agent
containing such questions and statements may be used.
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[Statements]

(a)
(b)

(©)

(d)

(€)

(f)

You do not need more than one Medicare supplement policy.

If you purchase this policy, you may want to evaluate your existing health
coverage and decide if you need multiple coverages.

You may be eligible for benefits under Medicaid and may not need a Medicare
supplement policy.

If, after purchasing this policy, you become eligible for Medicaid, the benefits and
premiums under your Medicare supplement policy can be suspended, if requested,
during your entitlement to benefits under Medicaid for 24 months. You must
request this suspension within 90 days of becoming eligible for Medicaid. If you
are no longer entitled to Medicaid, your suspended Medicare supplement policy
(or, if that is no longer available, a substantially equivalent policy) will be
reinstituted if requested within 90 days of losing Medicaid eligibility. If the
Medicare supplement policy provided coverage for outpatient prescription drugs
and you enrolled in Medicare Part D while your policy was suspended, the
reinstituted policy will not have outpatient prescription drug coverage, but will
otherwise be substantially equivalent to your coverage before the date of the
suspension.

If you are eligible for, and have enrolled in a Medicare supplement policy by
reason of disability and you later become covered by an employer or union-based
group health plan, the benefits and premiums under your Medicare supplement
policy can be suspended, if requested, while you are covered under the employer
or union-based group health plan. If you suspend your Medicare supplement
policy under these circumstances, and later lose your employer or union-based
group health plan, your suspended Medicare supplement policy (or, if that is no
longer available, a substantially equivalent policy) will be reinstituted if requested
within 90 days of losing your employer or union-based group health plan. If the
Medicare supplement policy provided coverage for outpatient prescription drugs
and you enrolled in Medicare Part D while your policy was suspended, the
reinstituted policy will not have outpatient prescription drug coverage, but will
otherwise be substantially equivalent to your coverage before the date of the
suspension.

Counseling services may be available in your state to provide advice concerning
your purchase of Medicare supplement insurance and concerning medical
assistance through the state Medicaid program, including benefits as a Qualified
Medicare Beneficiary (QMB) and a Specified Low-Income Medicare
Beneficiary(SLMB).



[Questions]

If you lost or are losing other health insurance coverage and received a notice from
your prior insurer saying you were eligible for guaranteed issue of a Medicare
supplement insurance policy, or that you had certain rights to buy such a policy,
you may be guaranteed acceptance in one or more of our Medicare supplement
plans. Please include a copy of the notice from your prior insurer with your
application. PLEASE ANSWER ALL QUESTIONS.

[Please mark Yes or No below with an "X"]

To the best of your knowledge,

(@) 1. Did you turn age 65 in the last 6 months?

Yes No

2. Did you enroll in Medicare Part B in the last 6 months?

Yes No

3. Ifyes, what is the effective date?

(b) Are you covered for medical assistance through the state Medicaid
program?

[NOTE TO APPLICANT: If you are participating in a "Spend-Down
Program™ and have not met your "Share of Cost," please answer NO to this
question.]

Yes No

If yes,

1. Will Medicaid pay your premiums for this Medicare supplement
policy?

Yes No

2. Do you receive any benefits from Medicaid OTHER THAN
payments toward your Medicare Part B premium?



(©)

(d)

Yes No

If you had coverage from any Medicare plan other than original
Medicare within the past 63 days (for example, a Medicare
Advantage plan, or a Medicare HMO or PPO), fill in your start and
end dates below. If you are still covered under this plan, leave "END"
blank.

START / / END_/ /|

If you are still covered under the Medicare plan, do you intend to
replace your current coverage with this new Medicare supplement
policy?

Yes No

. Was this your first time in this type of Medicare plan?

Yes No

Did you drop a Medicare supplement policy to enroll in the Medicare
plan?

Yes No

Do you have another Medicare supplement policy in force?

Yes No

If so, with what company, and what plan do you have [optional for
Direct Mailers]?

If so, do you intend to replace your current Medicare supplement

. policy with this policy?

Yes No

(e) Have you had coverage under any other health insurance within the past 63

days? (For example, an employer, union, or individual plan)



Yes No

1. If so, with what company and what kind of policy?

2. What are your dates of coverage under the other policy?

START _/ /| END_/ |

(If you are still covered under the other policy, leave "END" blank.)

(2) Agents shall list any other health insurance policies they have sold to the applicant.
(@) List policies sold which are still in force.

(b) List policies sold in the past five (5) years that are no longer in force.

(3) Inthe case of a direct response issuer, a copy of the application or supplemental form,
signed by the applicant, and acknowledged by the insurer, shall be returned to the
applicant by the insurer upon delivery of the policy.

(4) Upon determining that a sale will involve replacement of Medicare supplement coverage,
any issuer, other than a direct response issuer, or its agent, shall furnish the applicant,
prior to issuance or delivery of the Medicare supplement policy or certificate, a notice
regarding replacement of Medicare supplement coverage. One copy of the notice signed
by the applicant and the agent, except where the coverage is sold without an agent, shall
be provided to the applicant and an additional signed copy shall be retained by the issuer.
A direct response issuer shall deliver to the applicant at the time of the issuance of the
policy the notice regarding replacement of Medicare supplement coverage.

(5) The notice required by Subsection D above for an issuer shall be provided in substantially
the following form in no less than twelve (12) point type:

NOTICE TO APPLICANT REGARDING REPLACMENT



OF MEDICARE SUPPLEMENT INSURANCE

OR MEDICARE ADVANTAGE

[Insurance company's name and address]

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE.

According to [your application] [information you have furnished], you intend to terminate
existing Medicare supplement or Medicare Advantage insurance and replace it with a
policy to be issued by [Company Name] Insurance Company. Your new policy will
provide thirty (30) days within which you may decide without cost whether you desire to
keep the policy.

You should review this new coverage carefully. Compare it with all accident and sickness
coverage you now have. If, after due consideration, you find that purchase of this
Medicare supplement coverage is a wise decision, you should terminate your present
Medicare supplement or Medicare Advantage coverage. You should evaluate the need for
other accident and sickness coverage you have that may duplicate this policy.

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER OR OTHER
REPRESENTATIVE]:

| have reviewed your current medical or health insurance coverage. To the best of my
knowledge, this Medicare supplement policy will not duplicate your existing Medicare
supplement or, if applicable, Medicare Advantage coverage because you intend to
terminate your existing Medicare supplement coverage or leave your Medicare
Advantage plan. The replacement policy is being purchased for the following reason
(check one):

Additional benefits.

No change in benefits, but lower premiums.

Fewer benefits and lower premiums.

My plan has outpatient prescription drug coverage and |1 am enrolling in Part D.

Disenroliment from a Medicare Advantage plan. Please explain reason for
disenrollment. [optional only for Direct Mailers.]

Other. (please specify)

1. Note: If the issuer of the Medicare supplement policy being applied for does not, or
is otherwise prohibited from imposing pre-existing condition limitations, please



skip to statement 2 below. Health conditions that you may presently have
(preexisting conditions) may not be immediately or fully covered under the new
policy. This could result in denial or delay of a claim for benefits under the new
policy, whereas a similar claim might have been payable under your present policy.

2. State law provides that your replacement policy or certificate may not contain new
preexisting conditions, waiting periods, elimination periods or probationary
periods. The insurer will waive any time periods applicable to preexisting
conditions, waiting periods, elimination periods, or probationary periods in the new
policy (or coverage) for similar benefits to the extent such time was spent
(depleted) under the original policy.

3. If, you still wish to terminate your present policy and replace it with new coverage,
be certain to truthfully and completely answer all questions on the application
concerning your medical and health history. Failure to include all material medical
information on an application may provide a basis for the company to deny any
future claims and to refund your premium as though your policy had never been in
force. After the application has been completed and before you sign it, review it
carefully to be certain that all information has been properly recorded. [If the policy
or certificate is guaranteed issue, this paragraph need not appear.]

Do not cancel your present policy until you have received your new policy and are
sure that you want to keep it.

(Signature of Agent, Broker or Other Representative)*

[Typed Name and Address of Issuer, Agent or Broker]

(Applicant's Signature

(Date)

*Signature not required for direct response sales.

(6) Paragraphs 1. and 2. of the replacement notice (applicable to preexisting conditions) may
be deleted by an issuer if the replacement does not involve application of a new
preexisting condition limitation.



Cite as Ga. Comp. R. & Regs. R. 120-2-8-.18

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3, 33-43-4, 33-43-5, 33-43-6.

History. Original Rule entitled "Reporting of Multiple Policies" adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as
specified by the Agency.

Repealed: New Rule entitled "Filing Requirements for Advertising™ adopted. F. Jul. 9, 1992; eff. July 29, 1992.
Amended: ER. 120-2-8-4-.18 0. adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule entitled "Requirements for Application Forms and Replacement Coverage" adopted. F. Apr. 7,
1999; eff. Apr. 27, 1999.

Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.18 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 20009.

Rule 120-2-8-.19. Filing Requirements for Advertising.

An issuer shall provide a copy of any Medicare supplement advertisement intended for use in
this state whether through written, radio or television medium to the Commissioner of Insurance
of this state for review or approval by the Commissioner as provided in O.C.G.A. Section 33-43-
1.

Cite as Ga. Comp. R. & Regs. R. 120-2-8-.19

Authority: O.C.G.A. Secs. 33-2-9, 33-43-3, 33-43-4, 33-43-5, 33-43-6.

History. Original Rule entitled "Prohibition Against Preexisting Conditions, Waiting Periods, Elimination Periods
and Probationary Periods in Replacement Policies or Certificates” adopted. F. Sept. 18, 1990; eff. Dec. 1, 1990, as
specified by the Agency.

Repealed: New Rule entitled "Standards for Marketing" adopted. F. Jul. 9, 1992; eff. July 29, 1992.

Amended: ER. 120-2-8-0.4-.19 adopted. F. Apr. 30, 1996; eff. Apr. 28, 1996, as specified by the Agency.
Amended: Permanent Rule adopted. F. Sept. 6, 1996; eff. Sept. 26, 1996.

Repealed: New Rule entitled "Filing Requirements for Advertising" adopted. F. Apr. 7, 1999; eff. Apr. 27, 1999.
Repealed: New Rule of same title adopted. F. Aug. 19, 2005; eff. Sept. 8, 2005.

Amended: ER. 120-2-8-0.22-.19 of same title adopted. F. May 29, 2009; eff. June 1, 2009, as specified by the
Agency.

Amended: Permanent Rule of same title adopted. F. Sept. 3, 2009; eff. Sept. 23, 2009.

Rule 120-2-8-.20. Standards for Marketing.

(1) Anissuer, directly or through its producers, shall:

(a) Establish marketing procedures to assure that any comparison of policies by its
agents or other producers will be fair and accurate.

(b) Establish marketing procedures to assure excessive insurance is not sold or issued.

(c) Display prominently by type, stamp or other appropriate means, on the first page
of the policy the following:

"Notice to buyer: This policy may not cover all of your medical expenses."


https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM6Jk3uMGksjnmfrl03dTISI3AjtrGYXlGBnmfLQ50NuUj%2bKFTnFUXfur39s1aafbLw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyMyY6yNehPfdbGvoOc%2brjnGTji12fUVmdjjxmWigZderzP6WmEvK%2bUbPb3OA7n%2bdxgQ%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM1GFYBK%2bMBiHwpTstoYfjZNxkBfNgPh9lsHaszSYAon9kwroTE8eQEge1jMTqH%2foFg%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM%2b4ZmmSmZPXKKwKYbMN9Is3Tdwu5pjqdRZDXDqsB9r%2fFFlXqDcKxEVpZvnMqRnkh%2bA%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM8ulj1N2VVedMM9m4VgfvXeh3oHYjoGTG2QWCIBcyhBj65INPb2tcAsLg4NKbI9g4Q%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM5FHDToHsk0PCnwmOgN%2fB7FwXCe2aEII1vKd7eFNb%2buQwlMErcVdk7uxnL4cKfuG6g%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM5FHDToHsk0PCnwmOgN%2fB7FwXCe2aEII1vKd7eFNb%2buQwlMErcVdk7uxnL4cKfuG6g%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM6Jk3uMGksjnmfrl03dTISI3AjtrGYXlGBnmfLQ50NuUj%2bKFTnFUXfur39s1aafbLw%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyMyY6yNehPfdbGvoOc%2brjnGTji12fUVmdjjxmWigZderzP6WmEvK%2bUbPb3OA7n%2bdxgQ%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM1GFYBK%2bMBiHwpTstoYfjZNxkBfNgPh9lsHaszSYAon9kwroTE8eQEge1jMTqH%2foFg%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM%2b4ZmmSmZPXKKwKYbMN9Is3Tdwu5pjqdRZDXDqsB9r%2fFFlXqDcKxEVpZvnMqRnkh%2bA%3d%3d
https://public.fastcase.com/9SKwsfNqTc6OieYDhNMyM8ulj1N2VVedMM9m4VgfvXeh3oHYjoGTG2QWCIBcyhBj65INPb2tcAsLg4NKbI9g4Q%3d%3d

(d) Inquire and otherwise make every reasonable effort to identify whether a
prospective applicant or enrollee for Medicare supplement insurance already has
accident and sickness insurance and the types and amounts of any such insurance.

(e) Establish auditable procedures for verifying compliance with this Subsection (1).

(2) In addition to the practices prohibited in O.C.G.A. Sections 33-6-4 and 33-6-5, the
following acts and practices are prohibited:

(@ Twisting. Knowingly making any misleading representation or incomplete or
fraudulent comparison of any insurance policies or insurers for the purpose of
inducing, or tending to induce, any person to lapse, forfeit, surrender, terminate,
retain, pledge, assign, borrow on, or convert an insurance policy or to take out a
policy of insurance with another insurer.

(b) High pressure tactics. Employing any method of marketing having the effect of or
tending to induce the purchase of insurance through force, fright, threat, whether
explicit or implied, or undue pressure to purchase or recommend the purchase of
insur